oa 


STONED 








a magazine on social welfare published 
seven times a year by 


Tue CaNapIAN WELFARE COUNCIL 
245 Cooper St., Orrawa, CANADA 


PuBLIcATION DATES 
February 1, March 15, May 1, June 15, 
September 15, November 1, 
December 15 


Authorized as second class mail, Post Office 
Department, Ottawa. 


Subscription price, $2.00 per annum 
Single copies 30 cents 


Signed articles which appear in CANADIAN 
WELFARE should be regarded as expressing 
the opinion of the writer, and not neces- 
sarily the point of view of the Board of 
Governors of the Canadian Welfare Council. 


R. E. G. Davis, Executive Director 


Canadian Welfare Council Individual 
Membership Fees 
Associate $3.00; Participating $5.00; 
Sustaining $10.00 and up 
All the above membership fees include a 
year’s subscription to CANADIAN WELFARE. 


Indexed in 
CANADIAN INDEX AND 
Pusiic AFFAIRS INFORMATION SERVICE 


CANADIAN WELFARE 





Editorial Board 


Robert McKeown, Ottawa, Chairman 
A. Andras, Ottawa 
Louis Beaupré, Hull 

Florence Bird, Ottawa 
Eugene Forsey, Ottawa 
Dorothy Hodgson, Ottawa 
John A. Irving, Toronto 
Svanhuit Josie, Ottawa 
Jean MacCrimmon, Montreal 
Joy A. Maines, Ottawa 
Martha Moscrop, Vancouver 
Monica McQueen, Kingston 


Esther Clark Wright, Fredericton 


* 


Marjorie M. King, Editor 





CONTENTS 


Editorials 


] 
Correspondence 4 
Rehabilitation Planning, by Edward Dunlop 5 
Across Canada 10 
Social Security in France, by Barbara N. Rodgers . ; ‘ ‘ ‘ 15 
Help the Historians, by Phebe G. Pratt 23 
Who Reads Your Annual Report? by Dorothy L. Bishop . 25 
Problems of Administration of Health Insurance, by Malcolm G. Taylor 27 
About People 31 
What the Council is Doing 33 
The Problem of the Aged, by C. T. Andrews . ; ‘ ; : . 38 


Book Reviews . 


Coming Events 


42 


Outside Back Cover 






LY 









coucne WET PARE 


VOLUME XXIX NUMBER 6 DECEMBER 15, 1953 





When Christmas comes in the pulpwood forest, the celebrations include a 
log-sawing contest like the one pictured on our cover. (Sawing through a 
ten-inch log in six seconds is the record.) Everywhere at Christmas routine 
goes by the board for a day or a week (or a month!) while we let gaiety or 
reverence or loving-kindness, or all three, have their way with us. We might 
try to be a bit mellower all the year reund, but let’s not preach—a happy 
Christmas to us all! 


DISABILITY ASSISTANCE 

On November 12 the Government announced to Parliament that 
“co-ordinated plans for rehabilitation of disabled persons are being 
worked out with the provinces and a measure to facilitate the establish- 
ment nationwide of a federal-provincial assistance program for totally 
disabled persons will be submitted for your consideration.” Participation 
of the federal government in an assistance scheme for totally disabled 
people will certainly receive public sympathy and support. 


We are glad the announcement of this measure came in the same 
sentence as the statement that co-ordinated plans for rehabilitation of 
disabled persons are being worked out. We sincerely hope that the 
new program will be closely tied in with a well conceived rehabilitation 
program. 


In the screening of applicants for assistance under the new program, 
borderline cases amenable to treatment will undoubtedly come to the 
attention of the public. Quickened public interest will, we hope, reinforce 
efforts now being made to provide comprehensive and thorough rehab- 
ilitation services. 

Some people may fear that the categorical federal-provincial pro- 
gram for assistance to the disabled may delay the introduction of the 
general assistance program, without categories, that the Canadian We'- 
fare Council advocated in its report on Public Assistance and the 
Unemployed. This need not be the case, and we hope will not be 
the case. 

It seems clear that the Government is not ready at the present stage 
to introduce or announce a total scheme for social security or general 
assistance. Progress is going to be piecemeal, and the important con- 
sideration is that the pieces shall be such as can be fitted together later 
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into the comprehensive social welfare program that we need. A program 
for the disabled is clearly a very important part of such a program. 


PUBLIC RELATIONS 


From time to time one hears the statement, “You people in social 
work and your agencies just don’t let people know what you are doing. 
Occasionally there’s a newspaper story reporting the campaign results 
of the community chest campaign, or a meeting to plan recreational 
services, or an announcement of a conference or workshop, and that’s 
about all.” 


The general public, the man in the street, still does not generally 
understand the meaning of social work, casework, group work, commu- 
nity chest, planning council, the social agency, and the important and 
widespread influence these have in Canadian life. 


Clear interpretation of the job being done in health, welfare and 
recreation is the most important job before us in achieving greater 
appreciation of the quality, the quantity and the importance of our 
efforts. Industry, labour unions, professional associations, have long 
strived through a planned public relations program to interpret a 
product, a company, a philosophy, in order to get wider public accept- 
ance. The social agency also must do a careful, continuous job of educa- 
tion and cultivation of public awareness if it is to compete successfully 
for the interest of citizens. 


Community chests and councils of social agencies learned a long 
time ago that few people know very much about the actual services 
performed by the agencies that are supported by Red Feather campaign 
donations. One technique that has proved exceedingly useful is the 
“Come and See Tour”. Actual visits to the agencies have been found to 
be one of the best methods of dramatizing what is done by and through 
them. It’s a fairly well established fact that people learn by seeing much 
more readily than just by reading or listening. 


A wide variety of radio and television programs, speakers’ bureaus, 
publicity and public relations committees, newspaper and magazine 
stories and other pieces in printed form, all have their place in this job 
of interpretation. But the strongest force for good public relations and 
the one that has the most lasting and the greatest impact is the person- 
to-person contact. One well informed and enthusiastic friend can do 
more to influence others than any of the many other media available for 
our use. 
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FROM THE EDITORIAL DESK 


Social services and medical care 
meet at many points. The article on 
services for the aged in this issue adds 
to our list of articles on social and 
medical services that help to bring 
people closer to normal life: “Rehab- 
ilitation—a Medical Problem’, by H. 
Hoyle Campbell, January 15, 1951; 
“The Why of Medical Social Work”, 
by Avis Pumphrey, February 1, 
1953; “Meeting the Needs of the 
Chronically Ill”, by George Silver, 
May 1, 1953. 


Dr. C. T. Andrews, the author of 
the article appearing now, is one of 
two British doctors who visited 
Canada last May and spent a hectic 
couple of weeks in conferences with 
social workers, doctors, and others 
interested in the care of the aged. An 
article by Dr. Rudd, his fellow visitor. 
will appear in the February issue, and 
will deal with home care of old 
people. eee 


We are delighted to print on page 
15 an article on the French social 
security system by Mrs. Brian 
Rodgers. Mrs. Rodgers’ fluent French 
was an asset in Canada (see author 
note) and of course it is an asset in 
her study of French social services 
which is carried out by periodic visits 
to France as well as by reading. 


Her article appeared, in a slightly 
different form, in the July 1953 
number of SoctaL WELFARE, an ex- 
cellent magazine published by the 
Manchester and Salford Council of 
Social Service. Mrs. Rodgers says 
“Had I had more space I should 
really have laid a little more emphasis 
on the strengths of the French sys- 
tem which are, I think principally, 
the energy and imagination put into 
developing services which will bene- 
fit the family as a unit, and what 


December 15, 1953 


Chick Hendry would call ‘Citizen 
participation’ in the running of the 
social security organization.” © ® © 


Our error—in Eugene Forsey’s 
article on The National Income in 
the November issue, we printed “It 
[the number of farmers] dropped to 
about 58,000 between 1941 and 1951”. 
Of course the sentence should have 
read: “It dropped by about 58,000 

” Apologies to our readers and 
especially to Dr. Forsey. ees 


Our special issue on “Treatment 
of the Criminal” received excellent 
editorial comment in the Canadian 
press, all the way from the Charlotte- 
town Patriot to the Victoria Daily 
Columnist. Most editors welcomed it 
aS an important contribution to 
Canadian literature. The Wéinnipeg 
Tribune calls it “An excellent job 
of stimulating public interest in all 
phases of penal reform, one of the 
country’s major social problems...” 


Other papers took the opportunity 
to point to needed reforms in their 
own areas. The Sydney Post Record 
ends up its editorial by saying, “Well, 
we have been spared the humiliation, 
although we little deserve such 
mercy, of the Canadian Welfare 
Council not giving the Cape Breton 
County Jail full realistic treatment in 
its magazine”, while the Halifax Mail 
Star asks: “Is it not verging on the 
brutal to confine boys of thirteen to 
penitentiaries, to throw them in with 
adults even if the latter are being 
reformed? This is being done in 
Nova Scotia. Several children under 
sixteen years of age have been be- 
hind the grim walls of Dorchester 
Penitentiary in recent years .. .” 


M.K. 
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CORRESPONDENCE 


339 High Street, 
Sherbrooke, Quebec. 


Dear Mrs. King: 


I hope you are able to send me two 
copies of Welfare for September 
1953. Payment will be remitted by 
return mail. 


The articles on penology are the 
most instructive, diverse and con- 
structive that I have come across in 
one publication. 


Since retiring on pension at the 
age of 71 in 1950 as Superintendent 
of the Gibbs Home for Boys, Sher- 
brooke, after 45 years service, I have 
been doing a fair amount of family 
welfare work in an honorary capa- 
city. My desire is to give a copy to 
the Judge of the local Family Wel- 
fare Court, and to a clergyman who 
presented an able paper on Rural 
Indigent Orphans at the last meeting 
of the Synod of the Montreal 
Diocese in 1953. 

Yours sincerely, 
TuHomas KEELEY. 


School of Nursing, 
Hamilton College, 
McMaster University. 
Dear Sir: 


May I draw your attention to an 
error of information which appeared 
in your publication of November 1, 
1953, page 12, under the caption 
“Across Canada’. Reference was 
made in this article to experiments in 
nurse-training in Canada and partic- 
ularly to the two-year curricular 
study plus one year on-the-job train- 
ing plan. It was implied in the article 
that McMaster University has one of 
these plans under: way. 


At the present time we offer only 
one type of course in the McMaster 
School, namely a fifty-two months’ 
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course leading to the degree Bachelor 
of Science in Nursing. Students enter 
our course from Grade XIII and on 
graduation have their degree, a certi- 
ficate in public health nursing and 
nurse registration in the Province of 
Ontario. 


Future years may bring additional 
and varied courses, but at the present 
the B.Sc.N. course is the only type 
under way at McMaster University. 


Sincerely yours, 


Auma E. Ren, 
Director. 


School of Law, 


University of Toronto. 
Dear Mr. McGrath: 


I was very happy to receive from 
you the latest issue of CANADIAN 
WELFARE containing the very excel- 
lent articles on the treatment of the 
criminal offender. The Council is to 
be commended on the collection of 
such pertinent and important mate- 
rials in such’a readable and accessible 
form. It is the kind of thing that 
merits not just a wide audience but 
a universal audience and it should go 
a long way towards establishing a 
goal that I. think is preliminary to 
any sane program of treating crimi- 
nals, that is, the need to educate the 
public as to the necessity of treating 
criminals. 


I am enclosing an order form for 
50 copies to be handed out and 
read! by members of my class in 
criminal law. I am devoting a large 
proportion. of my time in class to a 
discussion of the problems and the 
magazine is just what the doctor 
ordered. 


Yours very sincerely, 
R. S. Mackay. 
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REHABILITATION PLANNING 


Some Principles and Problems 


By EDWARD DUNLOP 
Executive Director, Canadian Arthritis and Rheumatism Society 


ECENT Parliamentary announce- 

ments of the establishment of a 

medical rehabilitation grant as 
an additional feature of the National 
Health Grant Programme, of new 
provisions for the vocational training 
of disabled persons, and the appoint- 
ment of a Rehabilitation Services 
Co-ordinator within the Federal 
Department of Labour mark the 
modest beginnings of what may well 
become one of Canada’s most impor- 
tant programs of constructive social 
action. 

The significance of this develop- 
ment is not to be measured by the 
details of the provisions themselves, 
the amount of money made available, 
or the means at present proposed for 
its administration. It is due entirely to 
the establishment of a new social 
principle—that of the financial parti- 
cipation of the Federal Government 
in the development and maintenance 
of rehabilitation services for disabled 
persons other than veterans. 

The extent to which this program 
may flourish, and the Federal provi- 
sions may in the future improve, 
depends largely upon the success of 
the new rehabilitation services which 
may emerge under this presently 
limited stimulus. In keeping with the 
traditions of conditional grant legis- 
lation in Canada, responsibility for 
rehabilitation planning under these 
new measures rests with the provin- 
cial governments. The pattern of 
future happiness and usefulness for 
tens of thousands of disabled persons 
may be largely determined by the 
officers of provincial governments 
and others to whom responsibility 
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for current rehabilitation planning 
will be assigned. 


These planners will have many 
fascinating questions to answer, and 
difficult problems to solve. This 
article makes no attempt, however, 
to range over the whole field of 
rehabilitation. Only two principles 
will be discussed, and one dilemma 
posed. They have been selected 
because it is felt that they are matters 
upon which firm decisions must be 
reached at an early stage in rehabilita- 
tion planning. 


The Individual Approach 


The first of these principles is that 
rehabilitation services must be rend- 
ered in accordance with the needs of 
the individual disabled person. 


This principle was set forth clearly 
some thirty years ago by the late 
W. E. Segsworth, then in charge of 
vocational rehabilitation services for 
disabled veterans cf the first world 
war, in testimony before a Select 
Committee of the Ontario Legisla- 
ture: “It has been found that the 
problem of the application of rehab- 
ilitation is essentially one of the 
individual; not to be solved by a 
scientific formula, for the factors, due 
to varying individuality, are not 
susceptible to accurate measurements. 
These men (i.e. the disabled) cannot 
be sorted and classified and then each 
group treated in accordance with 
some pre-arranged scientific plan. 
The most complete system, charted, 
organized, and planned in advance, 
will fail if it does not provide a ready 
means of adaptation to individual 
needs; and unless it provides at all 
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NFB Photo 


This patient, recovering from caustic 
soda burns, is doing exercises to cor- 
rect muscular coordination. 


times the fullest understanding of 
human nature’’. 


The acceptance of this principle has 
important consequences both with 
regard to the nature and extent of the 
rehabilitation services to be provided, 
and to the means of their administra- 
tion. 

It may be easily recognized that 
the needs and situation of any two 
disabled persons are likely to be quite 
dissimilar even though their dis- 
abilities may be identical. 


For example, two men of approxi- 
mately the same age and physical 
characteristics have both legs ampu- 
tated above the knee—their experi- 
ence, intelligence, education and 
personal resources will vary, as will 
the employment market in their own 
home towns, the skill of local 
surgeons, and the resources for 
successfully preparing, fitting and 
teaching them to use artificial legs. 
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The combination of circumstances 
may be such that for one of them 
it is only necessary to assist in the 
purchase of a pair of legs; whereas 
for the other it may be necessary to 
bring him to a medical centre for 
re-amputation, for extensive physical 
therapy to assist him in the selection 
of a new occupation and in training 
for it. 


Double leg amputation has not 
been selected for this illustration 
because it exemplifies the difficult— 
indeed one double leg amputee may 
require little or no help, whereas an- 
other may face the most complex 
problems, and require the most 
skilled of service in solving his social, 
emotional, economic, spiritual and 
physical problems. The same is true 
of epilepsy, rheumatoid arthritis, 
paraplegia, hemiplegia, severe hearing 
loss and all other disabling conditions. 

What does all this mean to the 
provincial rehabilitation planner? Just 
this—-that any rehabilitation pro- 
gram which does not provide for 
a range of medical, surgical, social 
and vocational rehabilitation services 
sufficiently broad to meet the varying 
needs of individual disabled persons 
is likely to fail in terms of results 
achieved, and thus injure the present 
favourable climate of public opinion. 


If the funds available limit the 
coverage of the planned rehabilita- 
tion program, it would be better to 
provide a broad range of services to 
a limited class of disabled persons 
rather than to provide a_ limited 
range of services to a broad class of 
the disabled. 


The principle of the individual 
approach also has an important bear- 
ing upon the machinery of adminis- 
tration. All progressive professions 
and institutions today proclaim the 
fact that they treat their clients or pa- 
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tients as individuals. Every doctor 
treats the whole patient, not just his 
disability. Vocational teachers cor- 
sider the student’s career and pros- 
pects from every point of view, not 
just that of his ability to acquire skill 
and knowledge. 


When dealing with the disabled, 
however, the ability of doctors, tea- 
chers and others to treat the indivi- 
dual as a whole is often hampered by 
circumstances beyond their control. 
For example, the patient’s social and 
vocational history, his situation and 
job prospects may be very significant 
factors for the surgeon in determin- 
ing whether to amputate a limb or 
attempt to save it. The teacher may 
well be at a loss to interpret medical 
reports and appraisals in terms of 
what his school should do in so 
simple a matter as making it possible 
for the disabled trainee to get to and 
use a bathroom. 


The successful rehabilitation of 
substantial numbers of disabled per- 
sons will not flow simply from the 
provision of a broad, comprehensive 
and flexible range of services. These 
services must be administered on an 
individual or “case by case” basis. 
This necessitates the creation of an 
administrative mechanism which has, 
among other things, a sufficient staff 
of skilled case-workers. 

In the rehabilitation field such 
case-workers are usually known as 
“Rehabilitation Counsellors”. They 
may be required to assist their cases 
from the moment they are reported— 
preferably from the moment of injury 
or diagnosis—until they have success- 
fully proceeded through all the vari- 
ous phases of rehabilitation. 


Creating Rehabilitation Resources 
The second and final principle to 
be discussed concerns the use and 
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development of resources for the 
provision of rehabilitation services. 
It may be stated thus: like any other 
commodity or service of value the 
supply of rehabilitation services 
depends upon the creation of an 
effective demand. Effective demand 
means demand which is backed up 
by purchasing power. 


Having once determined upon that 
broad and comprehensive range of 
rehabilitation services which it is 
proposed to provide, the rehabilita- 
tion planner is faced with the prob- 
lem of securing these services and of 
applying them as need be to the indi- 
vidual disabled persons requiring 
them. 

In that majority of instances in 
which provincial governments will 
find it impossible or undesirable to 
provide these rehabilitation services 
directly through their own govern- 
ment-operated facilities it becomes 
necessary to purchase these services 
from other agencies, organizations 
and people. 

By making possible the purchase of 
rehabilitation services on behalf of 
disabled persons who are unable to 
meet the expense unaided, a rehab- 
ilitation program can create that 
effective demand which governs the 
market. An effective demand created 
through purchasing services will make 
possible full utilization of all existing 
resources. More important, it will 
make possible the creation of new 
resources as the need for them be- 
comes evident. 

Hospitals, schools, voluntary health 
agencies and other organizations will 
be quick to respond to a demand for 
new services and new departments 
once they learn that an effective 
demand has been created and that 
they may look forward to new 
revenues roughly sufficient to meet 
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their added expenses. Although 
capital subsidies are often helpful and 
sometimes essential, it is not primarily 
the difficulty of finding capital for 
plant and equipment which impedes 
the development of new services in 
the rehabilitation area. In common 
with most business-like enterprises, 
hospitals, schools, voluntary health 
agencies and other non-profit organi- 
zations will be able to look after 
capital requirements in the face of a 
reasonably assured market for their 
services. 


The Planners’ Dilemma 

It has been argued that a successful 
rehabilitation program must be a 
comprehensive one in terms of the 
range of services which may be 
made available to meet the widely 
varying rehabilitation needs of indi- 
vidual disabled persons. Obviously, a 
comprehensive rehabilitation program 
is going to cost money. 

In recent years most provincial 
governments have shown some na- 
tural reluctance to embark upon new 
social programs without financial 
assistance from the Federal govern- 
ment, and this trend is likely to be- 
come more marked in the future. 
This is of course a manifestation of 
the whole vexed question of Domin- 
ion-Provincial financial relationships. 


An important change has been 
made under the Canadian Vocational 
Training Act whereby the Federal 
government is willing to share 
equally with the provinces the costs 
of training the disabled. The main 
new form of Federal financial assist- 
ance in the rehabilitation area is, 
however, to be found in the Medical 
Rehabilitation Grant (P.C. 1953, 471, 
Pr. XII). 


Under this, $500,000 has been 
provided in the current fiscal year, 
and the Minister of National Health 
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and Welfare has forecast that one 
million dollars will be provided 
in subsequent years. These funds 
are to be divided among the 
provinces on a population basis and 
may be made available to the pro- 
vinces upon the submission of 
rehabilitation plans and __ projects 
which meet the approval of the 
Minister of National Health and 
Welfare. 


During the current fiscal year, these 
amounts vary from $12,827 for 
Prince Edward Island to $140,792 for 
Ontario, and it is the announced 
intention of the Federal government 
to double these amounts in subsequent 
fiscal years. 


It is hard to estimate the cost of a 
reasonably comprehensive rehabilita- 
tion program for any given province, 
but it would probably be about five 
or six times greater than the amounts 
which the Federal government ap- 
parently proposes to make available, 
this estimate being based upon the 
cost experience of the Federal State 
Vocational Rehabilitation Program in 
the U.S.A. In the case of Ontario for 
example, this would mean a total 
cost of at least $1,600,000 per year, 
once the program is in full operation. 


On this basis the provision of a 
comprehensive rehabilitation _ pro- 
gram by any province would not 
mean that the provinces and the 
Federal government would share the 
costs equally—it would mean that the 
Federal government would bear about 
20 per cent and the provincial gov- 
ernment about 80 per cent of the 
cost. 


As the situation now stands, there- 
fore, were any Provincial govern- 
ment to launch a comprehensive 
rehabilitation program it would be 
committing itself to an ultimate cost 
ratio in the order of 80 to 20 unless 
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the Federal government gives some 
reasonable assurance that it will con- 
tinue to match Provincial govern- 
ment expenditures for approved 
rehabilitation programs dollar for 
dollar, and is thus prepared to revise 
upwards the maximum limits now 
fixed under the Medical Rehabilita- 
tion Grant. 

Naturally the Federal government 
could not be asked to write a blank 
cheque, but it may be reasonably 
hoped that it will in future spell out 
the types of rehabilitation services 
for which it will share expenses with 
the provinces and then vote the 
funds necessary for these purposes. 
This is roughly the procedure fol- 
lowed under the Canadian Vocational 
Training Co-ordination Act, and its 
more general application in the 
rehabilitation field would be invigor- 
ating. 

Failing any such clarification of the 
intentions of the Federal Govern- 
ment the provincial governments are 
in effect being asked to “go it alone” 
or at least very nearly alone. Under 
these circumstances it is unlikely that 
any except the wealthiest provincial 
governments will initiate compre- 
hensive rehabilitation programs. 

It will be more likely that provin- 
cial governments will instead endea- 
vour to do whatever can be done 
within the framework of the funds 
at present being made available by 
the Federal government in whatever 
way may be helpful in itself, but 
which will not commit them to the 
establishment of a comprehensive 
rehabilitation program which would 
require them to bear the greater 
part of the cost. 

Although present provisions appear 
inadequate and seem to require the 
making of bricks without straw, 
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efforts to plan comprehensive rehab- 
ilitation programs for the disabled 
should still be pursued. It has been 
adequately demonstrated that rehab- 
ilitation is an effective way of meet- 
ing the needs of a substantial 
proportion of the disabled, and that 
rehabilitation really pays for itself. 

Real and apparent inadequacies in 
some of the recently announced 
Federal rehabilitation measures should 
not blind us to the fact that the 
principle of Federal financial partici- 
pation in the rehabilitation of 
disabled persons other than veterans 
has been established. That is the point 
of major significance. It should not 
be too much to hope that its detailed 
application may be improved in order 
to meet effectively the situation for 
which it was evolved. 


THE PORT ARTHUR 
CHILDREN’S AID SOCIETY 


is accepting applications for the 
position of Executive Director 


of the local Society. 


Applications should give aca- 


demic qualifications, age and 


salary expected and be ad- 


dressed to: 


Mr. W. J. Grirris, 
1-106 N. Algoma Street, 
PORT ARTHUR, 


Ontario. 
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PARLIAMENT HILL 


The first session of the new 
parliament promises to be one of 
solid but unspectacular work. First 
sessions always tend to be quiet—the 
election has settled the issues for 
the time being. It is not the time the 
government usually chooses to intro- 
duce major items of voter-appeal 
legislation; new members (not so 
many this time) are just finding their 
way around, and the opposition is 
likely still to be feeling some degree 
of let-down. There are a number of 
important items for the new parlia- 
ment to tackle in the next seven 
months, however. To name three: 
The revision of the Bank Act, which 
is made every 10 years; the revision 


and consolidation of the Criminal 
Code; an overhaul of the rules of 
parliament. eee 


A revised and consolidated Crimi- 
nal Code, which Parliament will be 
asked to pass, has already been con- 
sidered by a government-appointed 
panel of jurists, eminent lawyers and 
justice department officials — this 
panel drafted the original of the pro- 


posed new code —by a senate com- 
mittee, and, last session, by a Com- 
mons committee. Both parliamentary 
committees had amendments to offer. 


Even with this considerable pre- 
liminary sifting and screening, 
Parliament has a long and exacting 
task ahead of it. Not only is it one 
of great physical volume (the act 
contains some 400 sections), but, 
also, many of these sections are of 
exceeding intricacy, and others relate 
to subjects on which there are the 
widest differences of opinion. 


It may be expected that Parlia- 
ment this session will hear debates 
of high order on the continuation of 
the capital punishment provision, on 
the laws relating to treason and 
sedition and, on a more everyday 


level, on lotteries and sweepstakes. 
e@ee 


No important changes in social 
legislation have been forecast for this 
session and it is probable that what- 
ever is done on these lines will be 
mostly in the nature of tidying up. 
(But see editorial pages.—Ed.) 


GENERAL NEWS 


Education At least 700 young 
Grants for Canadian Indians 
Indians 


will be assisted in 
advanced study this year by tuition 
grants totalling approximately $300,- 
000, the Minister of Citizenship and 
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Immigration has announced. Among 
those assisted by the Department are 
18 university students, including two 
doing postgraduate work, 21 students 
of nursing, six normal school stu- 
dents and seven teachers who took 
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training courses last summer. There 
are also 40 commercial students, and 
other students learning trades as 
laboratory technicians, mechanics, 
barbers, dressmakers, farmers, hair- 
dressers and shoemakers. Many of 
these students will return to help 
their own people but this is not a 
condition of receiving assistance. 


Canadian By October 2lst, 
Women’s applications for the 
Bureau post of director of 
the Women’s Bureau, recently set 
up in the federal department of 
Labour, were to be filed with the 
Civil Service Commission. The 
advertisement for this position gave 
some indication of what the work of 
the Bureau will be: the Director’s 
duties will be “Under the direction of 
the Deputy Minister of Labour, to 
examine existing data and_ studies 
concerning conditions of employ- 
ment of women workers, and to 
stimulate additional research by the 
appropriate branches of the Depart- 
ment and other research bodies; to 
assemble information of interest to 
women, and, through speeches and 
published material, to make it avail- 
able in such a way as to foster an 
intelligent approach to women’s 
problems; to develop regular chan- 
nels between the Department and 
other public and private agencies, 
including women’s groups and em- 
ployer and labour organizations, in 
order to ensure a continuing inter- 
change of information concerning 
women in employment; to advise the 
Department and other agencies con- 
cerned with employed women on 
any of their programmes affecting 
women workers; to conduct relevant 
correspondence and to perform other 
related duties as required.” 
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As of October 30, 
three provinces had 
signed agreements 
for the coordination of rehabilitation 
services for disabled persons: Saskat- 
chewan, New Brunswick and Mani- 
toba. The agreements provided that 
the federal government would con- 
tribute an amount not exceeding 
$15,000 to each of the three provinces 
during the fiscal year ending March 
31, 1954. The provinces would con- 
tribute an amount at least equal to 
the amount contributed by the 
federal government. The federal 
action will make available funds 
which will assist each province in 
carrying out its agreement to appoint 
a provincial coordinator who would 
be responsible for the coordination 
of the rehabilitation services within 
the province. The national coordin- 
ator will be available to assist the 
province in drawing up rehabilitation 
plans, and the National Employment 
Service will be available for placing 
disabled workers in employment. 
The Minister of Labour said that 
the possibility of similar agreements 
was being considered by the other 
provinces, and that they were the 
keystone of what he hoped would be 
a comprehensive nation-wide struc- 
ture of services. They are, in fact, a 


Il 


Rehabilitation 
Services 








art of a three-fold program which 

includes the addition of a new 
federal-provincial training schedule 
which, when adopted by the pro- 
vinces, makes vocational training for 
disabled people more readily avail- 
able. In addition there is the extension 
of the health grants made through 
the Department of National Health 
and Welfare to include a medical 
rehabilitation grant designed to im- 
prove facilities aimed at the reduction 
or elimination of disability. 


General The first Academy 
Practice of General Practice 
Academy in BC ever organized in 
Canada was set up in September in 
British Columbia by the provincial 
Medical Association. The Academy 
is expected to be the forerunner and 
pilot experiment for a_ national 
organization for qualified general 
practitioners. At the inaugural meet- 
ing a decision was made “to under- 
take responsibility for complete 
medical and surgical care of all 
members of the family, obtaining 
help of accessible consultants when 
indicated”. One of the organizers, 
Dr. J. H. Black of Vancouver, said 
the organization aimed to have the 
idea of the family physician as a 
trained and informed member of the 
association grow across Canada. The 
Academy will require that postgradu- 
ate training be undertaken by 
members. 


Advisory Group The Minister of 
on Penal Justice has invited a 
Services group of people to 
act in an advisory capacity to the 
Department in furthering improve- 
ments in penitentiaries and remission 
services. Among the group are Mr. 
Justice Gerald Fauteux of the 
Supreme Court, Mr. Joseph Mc- 
Culley, Mr. Alex. Edmison, and Mr. 
W. B. Common, Q.C., director of 
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prosecutions for the Province of 
Ontario. Such matters as treatment 
in penitentiaries, parole, and inde- 
terminate sentences will be studied. 


eins In October, Dr. R. 
in S. Hosking, general 
St. John’s secretary & Fe Na- 
tional YMCA visited St. John’s, 
Newfoundland, to see a number of 
people who are interested in re- 
establishing the YMCA there. He 
advised that a trained field secretary 
would be sent by headquarters in 
Toronto to work in facilities already 
in the community, and that at the 
end of two or three years, if things 
were working smoothly a new build- 
ing might be erected. The YMCA 
had at one time been active in the 
city, but had ceased to function there 
about nine years ago. 


The Trans Canada 
Trans Canada — Medical Plans, a co- 
seeeieinnas ordinating body re- 
presenting ten voluntary organiza- 
tions furnishing prepaid medical care, 
has opened a_ national office in 
Toronto, under the direction of C. 
Howard Shillington, executive direc- 
tor, who has been general manager 
of Medical Services Incorporated of 
Saskatoon, a member agency. Dr. E. 
C. McCoy of Vancouver, president 
of Trans Canada Medical Plans, is 
reported, in newspapers, to have said 
that the establishment of a national 
office is another step in the medical 
profession’s answer to the recognized 
need for a national health insurance 
scheme. “We in the profession be- 
lieve that state control of medicine is 
not essential in giving all Canadians the 
benefits of health insurance”, he said. 


; At the 14th annual 
Family Ontario - Quebec 
Institute Family Institute 
which met for three days in October 
at Illahee Lodge, Cobourg, there 
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were representatives from 18 family 
agencies in the two Provinces. 

The first day was given over to 
discussion of the caseworker’s ever- 
present problem of recording. Miss 
Phyllis Burns, Secretary of the 
Family and Child division of the 
Canadian Welfare Council, was in 
charge of this session which elabo- 
rated the use of records by the 
caseworker in both diagnosis and 
treatment, their use by the super- 
visor in measuring quality of case- 
work whether by staff member or 
student, and their value for conti- 
nuity when change of worker occurs. 

Use of varied types of recording 
was explored and possible modifica- 
tions were talked over. Value was 
acknowledged in the methods, by 
those who had adopted it, of record- 
ing or notemaking in_ substantial 
detail immediately following first 
interviews, particularly in connection 
with marriage counselling. 

The financial cost involved, ra- 
tioning of time for recording, the 
maintenance of a sane balance be- 
tween it and service, were among 
other angles of this phase of social 
work given consideration. 

During the two succeeding days, 
Miss Florence Fitzherbert dealt with 
the topic “Development of Skills in 
Dealing with Parent-Child Relation- 
ships”, and convinced everyone that 
preventive work can be done by 
family agencies through greater 
awareness of the child in the home. 
Miss Fitzherbert is a practising social 
worker with the Division of Family 
Services, Community Services Soci- 
ety, New York City. 

Family workers, she said, have 
been trained to work understandingly 
with parents and know a lot about 
adult problems but have much to 
learn about development of the child 
and his reaction to his environment. 
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Saskatchewan A provincial gov- 
Alcoholism ernment Bureau on 
Bureau Alcoholism has been 
set up in the Saskatchewan Depart- 
ment of Social Welfare and Rehab- 
ilitation. Mr. J. F. A. Calder, a former 
newspaper editor, has been appointed 
director of the new Bureau. Plans 
are under way for the formation of 
a provincial advisory committee on 
alcoholism which will study the 
problem in the province and make 
recommendations to the govern- 
ment on a program suited to the 
needs. 

The Nova _ Scotia 
NS Council for Council for the Re- 
Rehabilitation} abilitation of Dis- 
abled Persons was established in late 
July. Practically all organizations 
working with disabled persons in 
Nova Scotia belong to the new 
organization. 


Research in A long-term co- 
Mental ordinated research 
Hygiene 


programme in three 
separate areas of community psychi- 
atry has been undertaken by Mont- 
real’s Mental Hygiene Institute. 


The first area covers the manage- 
ment and treatment of juvenile delin- 
quents in an institutional setting, the 
second covers the management and 
treatment of young children from 
broken homes in a residential nursery 
centre and the third covers the out- 
patient treatment of emotionally 
maladjusted and behaviour problem 
children of school and pre-school age 
at the Mental Hygiene Institute. 


The total research programme is 
expected to extend over five years 
and has been formulated on an inter- 
disciplinary basis. The research team 
will include members from _ the 
Departments of Psychiatry, Psychol- 
ogy and the School of Social 
Work of McGill University as well 
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as members of the staff of the Mental 
Hygiene Institute. The initial stages 
of the project are already being 
worked through and pilot studies are 
in progress in two of the three areas. 
It is hoped to start in the third area 
before the end of this year. 

The investigators are particularly 
interested in assessing the efficacy of 
existing treatment practices by com- 
paring the long-term results with 
those of other treatment programs 
based on the implications of che 
finding in the Bowlby Report to the 
World Health Organization on 
Maternal Care and Mental Health. 
These findings suggest that the 
impairment to mental health resulting 
from maternal deprivation can best 
be made good by restitutive measures 
which require the close and active 
cooperation of the patient’s family or 
a family substitute. 


Medical and The first institute 
Psychiatric on medical and psy- 


Social Work chiatric social work 
to be held in Canada took place in 
Montreal on October 22-24, 1953 with 
meetings held at the Jewish General, 
the Montreal General and the Royal 
Victoria Hospitals. Registration was 
limited to practising social workers 
in hospitals and clinics in Ontario, 
Quebec and the Maritimes, in addi- 
tion to American medical and psy- 
chiatric social workers in the states 
of New York and Ohio. 


The institute was under the aus- 
pices of the Eastern Canada District, 
American Association of Medical 
Social Workers. Approximately 75 
were expected but 180 registered. 
Two evening meetings and one 
afternoon meeting were open to 
social workers in community agen- 
cies. Over 45 Canadian hospitals and 
clinics were represented and 23 
American ones. Representatives were 
present from three American Schools 
of Medicine and from McGill, the 
University of Montreal and Laval 
Schools of Social Work. 


Industrial An Industrial Insti- 
Institute on tute on Alcoholism 
Aleoholism 


sponsored by the 
Alcoholism Research Foundation of 
Ontario was held in Ottawa on 
October 30 and 31. The purpose and 
focus of the Conference was to bring 
some light to bear on the problem of 
alcoholism in general, but more 
specifically on the problem as it 
affects industry. 

Those invited to attend the 
Institute were industrial personnel, 
including representatives from man- 
agement, _ personnel departments, 
industrial physicians, and in addition 
to these, social workers, representa- 
tives from government departments, 
staffs from the general hospitals and 
clinics in the Ottawa area were 
included. There were 152 delegates 
present. 





MAYFAIR COMMUNITY SERVICE AWARD 

Mayrair magazine will welcome suggestions of projects to be con- 
sidered for its annual community service award for 1953. This award goes 
to the organization that has achieved the greatest success by imagination, 
initiative and originality i in a project filling a deep cultural or physical need 
in its community, large or small. Last year’s award went to the Junior 
League of Toronto for the story of its cerebral palsy clinic. Send an outline 
of any project that you think meets the terms to: Mr. Ronald Hambleton, 
Community Service Award Editor, Mayrair, 481 University Avenue, 
Toronto 2. Deadline January 31, 1954. : 
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SOCIAL SECURITY IN FRANCE 
By BARBARA N. RODCERS 


“Ta sécurité de la famille n’est donc 
pas simplement un aspect du probleme 
de la sécurité tel qu’il se pose dans tous 
les pays au moment présent; elle s’iden- 
tifie avec la sécurité sociale, elle est 
elle-méme toute cette sécurité.” 


“The security of the family is there- 
fore not simply one aspect of the prob- 
lem of security as it is presented in 
every country at this moment; it is 
identical with social security, it is itself 
the whole of that security. 


—Pierre Laroque, speaking at the Journées internationales d’études sur les prestations 


familiales, Paris, July 16 to 22, 1951. 


Introduction 

As part of their social security 
schemes since the last war most 
countries have adopted some means of 
subsidizing the family. In France, 
however, family allowances have a 
much longer history and the security 
of the family is in fact the primary 
principle of their whole _ social 
security system. 

The first family allowance schemes 
were started as early as 1918 by some 
employers, who went on to establish 
equalization funds (caisses de com- 
pensation), to spread the burden. In 
1932 a law was passed obliging every 
employer in industry and commerce 
to pay family allowances and to 
belong to an equalization fund. In 
1939 the Code de Famille extended 
family allowances to the whole 
population, introduced the maternity 
grant and single wage allowance, and 
dealt with other important aspects of 
maternity and child welfare. 

Another element in the French 
pre-war experience which has had a 
profound effect on their present social 
security administration is the tradi- 
tion of mutual aid societies and trade 
unionism. This tradition was greatly 
strengthened by the Act of 1930, 
which introduced social insurance for 
the lower paid industrial workers, and 
placed its administration in the hands 
of numerous Funds (caisses), run 
mainly by employers and workers, 
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and by mutual aid societies which like 
the British Approved Societies there- 


after dispensed statutory benefits 
alongside their friendly society 
activities. 


The state played very little part 
in all this. The scheme was financed 
by statutory contributions from em- 
ployers and workers. There was no 
state contribution to the insurance 
scheme any more than to family 
allowances, financed entirely by the 
employers. Moreover, in both ‘cases 
the Funds tended to dispense not 
only cash benefits but services in 
kind, the social insurance Funds 
being primarily interested in medical 
services (to support their sickness 
benefits), the family allowance Funds 
in a variety of health and welfare 
services for the benefit of their 
member families. 

In 1946 these family allowance and 
social insurance schemes, while re- 
taining their identities and some 
financial and administrative auton- 
omy, were brought together into a 
common pattern of social security 
administration. Meanwhile the much 
older public assistance service is 
retained and still has an important 
role to play (particularly its medical 
relief) since not more than 60 per 
cent! of the population are covered 
for social insurance benefits. 


1 About 12 of the 20 million workers are em- 
ployees, who are alone covered for social 
insurance. 
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Barbara Rodgers 


About half the working population 
of France are self-employed or 
agricultural workers. This distribu- 
tion of the working population not 
only affects the social security scheme 
by diminishing the risk of unemploy- 
ment (even today there is no un- 
employment insurance benefit) but 
also introduces strong sectional inter- 
ests, as between industrial and 
agricultural workers, and between 
the many little men still working on 
their own account and the employee. 
This is reflected in the numerous 
special schemes (for the mines, rail- 
ways, electricity and gas workers and, 
most important, for the agricultural 
section of the community) which 
have been allowed to remain outside 
the general scheme, which is organ- 
ized on a geographical basis. 

The intention of the 1946 Act to 
extend social insurance to cover the 
different groups of self-employed has 


met with fierce opposition from farm- 
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ers, shopkeepers and _ professional 
workers. They are suspicious of 
communist influences on the social 
security boards and object to being 
“proletarianized” by having their 
interests identified with those of 
industrial employees. The extension 
of family allowances to cover the 
whole population has been more 
successful, but again only by creating 
separate schemes for certain sections 
of the community. 


Administration 


In the organization of French social 
security, government departments 
with controlling and _ supervisory 
duties work side by side with the 
Funds (caisses) with executive duties. 
These Funds are semi-public bodies 
with the legal status of a private 
institution and financial autonomy 
(they are subject to the same laws as 
Friendly Societies). In the general 
scheme (le régime général) there 
are two parallel systems of Funds, the 
one (caisses de sécurité sociale) con- 
cerned with social insurance and the 
industrial injuries scheme, the other 
(caisses d’allocations familiales) with 
family allowances. 

The local and regional Funds are 
administered by elected management 
boards composed, in the case of the 
primary social security Funds, of 
three-quarters workers’ and _ one- 
quarter employers’ representatives; 
in the case of the family allowances 
Funds, of one-half employees’, one- 
quarter employers’ and one-quarter 
independent workers’ representatives; 
in the case of the two types of region- 
al Funds, of members elected by the 
boards of local offices. 

The following chart, with its 
explanation, may help the reader to 
grasp in outline the intricacies of the 
French social security organizations. 
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Fund Functions 


124 Local or primary 
security funds 


16 Regional social 
security funds 


16 Old Age pension 
funds 


National social 
security institution 


111 Family Allowance 
funds 


The collection of social insurance and industrial 
injuries contributions. Payment of all short- 
term benefits. Refunds of medical expenses. 


Permanent disablement benefits. Fixing rates of 
contributions of different firms to the industrial 
injuries scheme. Co-ordination of health and 
welfare activities including accident prevention, 
undertaken by the Funds in the Region. 


Old age pensions and allowances for retired 
workers. 


Re-allocation of financial resources among the 
various social security funds on one hand and 
family allowance funds on the other. Co-ordin- 
ation of health and welfare activities at national 
level. 


Family allowances—collection of contributions 
and payments of benefits. Also pursue a policy 
of family welfare through their social activities. 
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Contributions 


For the employed workers in the 
general scheme, contributions (whe- 
ther for social insurance, family 
allowance or the industrial injuries 
schemes) are all calculated on actual 
earnings up to a ceiling of 456,000 
francs per year. The amounts paid 
by employers and employees appear 
below. 

The employers and independent 
workers (who contribute to a special 
section of the family allowance 
Funds) pay a contribution which 
varies according to their net income, 
to which is added, in the case of 
certain lower income groups, a con- 
tribution by the state. 


Qualifications for Benefits 

There are certain’ contribution 
qualifications for all the social insur- 
ance benefits, but they are not oner- 
ous except for the old age pension 
which retains its old actuarial basis 
and requires a contribution record of 
30 years for a full pension and 15 
years for a partial pension. 

In the industrial injuries scheme 
there is no qualification beyond that 
of being a contributor; while in the 
family allowance scheme the right 
to benefit depends upon the follow- 
ing of some occupation (whether as 
an employed worker or otherwise) 
or upon the proof of inability to 
follow one. The unemployed, or a 
woman living alone with two child- 
ren, are deemed to come within this 
category. The state makes a grant 
towards the cost of benefits received 


Social insurance _. 
Allowance for retired w vorkers 
Industrial injuries 
Family allowances 
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by this non-active group, who of 


course pay no contribution. 


Cash Benefits 

In the social insurance and indus- 
trial injuries schemes, benefits are 
related to actual wages, in the family 
allowance scheme, to a national wage 
—the “basic” monthly _wage of the 
département, which varies, the lowest 
being 20 per cent below that of the 
Département of the Seine, which i 
the highest. 

Since October 1951 the basic 
monthly wage for the department of 
the Seine has been fixed at: 

17,250 francs for employed workers 

15,190 francs for employers and 

independent workers. 
Maternity grants, however, are still 
calculated on the old basic wage of 
12,000 francs for employed workers 
(10,000 for employers, etc.) of 1948. 


Benefits Under Social Insurance 
Scheme 

Sickness benefit is paid for a maxi- 
mum period of 6 months for any one 
illness. 

Long term sickness benefit is ex- 
tended to those suffering from dis- 
eases such as tuberculosis likely to 
last more than 6 months. The local 
Fund decides in each case whether it 
shall be awarded after the patient has 
submitted to a joint medical exam- 
ination by his own and the Fund’s 
doctor. It is not normally paid for 
more than 3 years. 

A disablement pension is awarded 
when working capacity is perman- 


Employer 


Employee 
6% 6% 
4% hii 
a 
fs , 
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ently reduced by two-thirds of 


normal. 

Maternity benefit (paid only to 
insured women) is for 6 weeks before 
and 8 weeks after confinement. 


Old age pension: to be eligible for 
this pension it is necessary to be at 
least 60 and to show 30 years’ insur- 
ance for a full pension and 15 years’ 
for a partial pension.? The pension is 
a percentage of average weekly wages 
with an increase of 4 per cent for 
every year of insurance completed 
after sixty. It is also increased if the 
pensioner has reared at least three 
children. 


Allowance for Retired Workers: 
although financed in the case of 
employees by employers’ contribu- 
tions to the social security Funds and 
paid by the regional old age pension 
offices, this is essentially a special 
assistance allowance, not an insurance 
pension. It was introduced to fill the 
gap until the majority of workers 
have been in the insurance scheme 
long enough to be entitled on retire- 
ment to a substantial pension. Subject 
to fairly stringent conditions about 
recent employ ment it can be drawn 
at 65, or at 60 by those unfit for work. 
Unlike the pension it does not entitle 
the beneficiary to medical benefits. 


Death grant: a lump sum equal to 
3 months’ salary. 


Widow(er)’s pension is paid to the 
widow(er) unable to work. 


Voluntary insurance is open to 
those who have been compulsorily 
insured for at least six months, or are 
under 40 and employed in a family 
business without remuneration. Vol- 
untary contributors are only entitled 
to limited cash benefits. 


2 As. “social insurance was only introduced in 
1930 no one will be eligible for the full 
pension until 1960. 
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Benefits Under The Industrial 
Injuries Scheme 

A daily allowance for cases of 
temporary incapacity. 

An annuity for permanent inca- 
pacity. 

An annuity for widow (er)s and/or 
dependents of the victims of fatal 
accidents. 

Funeral expenses. 


Benefits Under The Family 
Allowance Scheme 
Family allowances proper are paid 
monthly to families with at least two 
dependert children: 


20 percent of the “basic” wage for 
the 2nd dependent child. 

30 percent of the “basic” wage for 
the 3rd and each subsequent child. 

Maternity grants for births falling 
within prescribed periods of marriage 
or of the birth of the last child: 


Three times the “basic” wage for 
a first birth. 
Twice the “basic” wage for a 


second or subsequent birth. 


A single wage allowance is paid to 
households dependent on one source 
of income derived from employment. 
It is paid from the first dependent 
child( if under 10) at rates varying 
from: 

20 percent of the “basic” wage for 
a single child under 5; to 

50 percent of the “basic” wage for 
three dependent children. 


Illustration: An employee with 
three dependent children and a 
wife not working would get 
100% of the “basic” wage for his 
department, i.e. 

50% family allowances for the 2nd 
and 3rd child and, 

50% single wage allowance for 

three dependent children. 
Pre-natal allowances are paid dur- 

ing pregnancy and are really an 
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anticipation of the family and single- 
wage allowances to which the family 
would become entitled on the birth 
of the child. They are only paid if 
the pregnancy has been notified and 
the mother undergoes three prenatal 
examinations at the required intervals. 

Special holiday allowance (Congés 
de naissance). Fathers in employment 
are granted three days’ holiday with 
pay on the occasion of each birth. 

Housing allowances (allocations 
d@allogement). A rent allowance can 
be claimed provided that: 


The claimant has at least three 
dependent children; 
He spends a certain percentage 
of his income on rent; 
His dwelling fulfils certain stand- 
ards of hygiene; 
He is not liable for tax for under 
occupied premises. 
Removal and improvement grants 
for those who undertake to remove 
or better their living conditions. 


Medical Benefits 

These are provided under the 
social insurance and industrial injuries 
schemes and take the form of 
refunds of medical expenses. Whereas 
only the insured is entitled to cash 
benefits the whole family is entitled 
to medical benefits. Refunds can be 
claimed for: 


General and specialist medical 
expenses; 

Hospital expenses; 

Dental expenses; 

Laboratory and _ pharmaceutical 
expenses; 

Cost of medical appliances; 

Travelling expenses. 

The sick person, who has a free 
choice of doctor, chemist, hospital or 
clinic, must normally pay for the 
treatment and claim a refund from 
his social security Fund. The refund 
is usually limited to 80 per cent of 
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the approved cost, which is calculated 
from a scale for each type of treat- 
ment agreed between the social 
security Funds and the professional 
associations involved. 

Practitioners who charge higher 
fees than the approved scale can be 
asked to justify the difference on the 
grounds of their own repute or the 
affluent circumstances of the patient. 
Middle class patients very often find 
that they have to contribute much 
more than 20 per cent of what they 
are actually charged. 

There is a full refund of the ap- 
proved cost in the case of serious 
operations or long term illness. In 
the case of industrial injury or occu- 
pational disease all treatment is free 
and paid for directly by the social 
security Fund without the insured 
having to advance the money as in 
the case of ordinary illness. 

For the insured woman or wife of 
the insured, all approved expenses 
incurred in pregnancy and confine- 
ment are refunded in full, and in 
addition bonuses are paid if the 
mother submits to pre- and post-natal 
examinations, if she attends a child 
welfare centre, and for breast feed- 
ing (or she receives milk vouchers 
in lieu of the money). 


Benefits In Kind 

As intimated in the introduction, 
the social security Funds are not 
merely concerned with cash benefits 
and the refund of medical expenses 
but are also making an important 
contribution to the promotion of 
health and welfare services and to 
accident prevention. It is more 
difficult to give a clear picture of their 
activities in these fields, since it is no 
longer a question of administering 
uniform statutory benefits, but of 
each Fund, within certain limits and 
subject to certain controls, providing 
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or aiding the provision of whatever 
health and welfare services it thinks 
most likely to benefit its members. 
Moreover, these services cannot really 
be considered apart from those pro- 
vided by local authorities (including 
the extensive Departmental public 
assistance services for the sick, the 
aged and children), by voluntary 
organizations and, in the industrial 
field, by those of the Ministry of 
Labour’s Inspectorate and by em- 
ployers. 


This would be a very long story; 
all that can be said here is that the 
percentage of contributions devoted 
to these activities is fixed by the 
Minister, and in 1951 was, according 
to an official publication, .85 per cent 
for the social insurance, 3 per cent 
for the industrial injuries and 3.3 per 
cent for the family allowance (em- 
ployed persons’ section) scheme 
(representing 2,560, 1,305 and 9,301 
million francs respectively). The 
regional and primary social security 
Funds devoted their money mainly 
to the provision of new (or to the 
extension of existing) hospitals, sana- 
toria, schemes for maternity and 
child welfare, rehabilitation centres 
and accident prevention; the family 
allowances Funds to holiday camps, 
homes and foster homes for children, 
to additional housing grants and cash 
benefits, the employment of social 
workers (assistantes sociales),3 home 
helps, domestic training, and to an 
amazing variety of other services for 
the benefit of their member families, 
including the campaign against alco- 
holism! 


Conclusions 
Perhaps the most significant feature 
of the French system is that there is 
no state contribution (with a very 





8The French “assistante sociale” is a_ state 
registered social worker cum-health visitor. 
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few exceptions) to either the insur- 
ance or family allowance Funds. Thus 
the whole cost of the scheme falls in 
one way or another on the wages bill. 
The employers’ contribution is much 
larger than the employees’, but is 
regarded as part of the cost of labour, 
which will be in part passed on to the 
consumer and in part, one suspects, 
be offset by paying lower wages. 
Certainly in the post-war years wages 
have risen less than productivity. 


Those who are benefitting from the 
redistribution of wages brought 
about by the social security measures 
may be better off, thanks to the 
substantial “social wage” they are 
receiving, but the generosity of these 
benefits is more apparent than real, 
since in the last analysis it all comes 
out of the total wages bill. 


Moreover it is not only social in- 
come—the cash benefits—which are 
being financed in this way, but also 
a substantial part of the country’s 
health and welfare services. The 
contribution of £40 million made by 
the insurance fund to the British Na- 
tional Health Service is insignificant 
in comparison. The British Royal 
Commission on National Health In- 
surance of 1926 had already envisaged 
the difficulties that would arise if 
extensive medical benefits were 
linked to an insurance scheme,’ and it 
is not surprising to find in France 
that all the social security schemes, 
and the social insurance Funds in 
particular, are having the greatest 
difficulty in balancing their budgets. 
4 One item only, refunds of medical expenses 


for those entitled to sickness benefit, amounted 
to 92,000 million francs in 1951. 


5 Vide their finding: ‘The ultimate solution 
will be we think in the direction of divorcing 
the medical service entirely from the insur- 
ance system and recognizing it along with all 
the other public health activities as a serviee 
to be supported from the general public funds.” 
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The disproportionate rise in medic- 
al costs® is likely to continue as new 
and more expensive methods of treat- 
ment are discovered and demanded 
by the increasing proportion of the 
population entitled to medical bene- 
fits. Despite incessant negotiations 
over approved scales of payments for 
every item of treatment (there is a 
quite formidable list of hundreds of 
these tarifs under constant revision) 
and much time and money spent’ on 
checking up (the contréle médicale) 
by the Fund’s own doctors and 
inspectors, the social security organ- 
izations have little real control over 
these costs. 


Their second major problem is the 
difficulty they experience in collect- 
ing the contributions from employers. 
There is a great deal of defaulting 
and large arrears especially among 


6 While the cost of cash benefits (for sickness ) 
was doubled between 1947 and 1951, hospital- 
ization and pharmaceutical benefits cost over 
five times as much. 

7 About 1 per cent of the social’ insurance 
contributions. 





smaller employers. The Funds com- 
plain that their powers of enforce- 
ment are inadequate and the charges 
on wages which employers have to 
meet are certainly high enough to 
constitute a powerful incentive to 
evasion. 

For both political and economic 
reasons it is most unlikely that there 
will be any fundamental change in 
the financial basis of the French social 
security system, which will continue 
to redistribute only that part of the 
national income devoted to wages and 
salaries. To avoid persistent deficits 
in the future the social insurance 
funds will probably be forced to 
make some cuts in their expenditures 
on health services. The insured may 
suffer at first, but in the long run 
such a policy may force the state 
and local authorities to meet more 
of the cost of these services to the 
ultimate advantage of the wage earn- 
ers and lower income groups. 


Barbara Rodgers has been, since 1939, a lecturer in social admin- 





istration in the Department of Government and Administration of the 
Manchester University Faculty of Economic and Social Studies. After 
reading “Modern Greats” (politics, philosophy and economics) at 
Oxford, she worked for some years as a hospital almoner and with 
the Manchester and Salford Council of Social Service. She is a member 
of the Joint University Council of Social Studies (Britain) and secretary 
of its Practical Training Committee, and is one of the British represent- 
atives on the Executive Committee of the International Committee of 
Schools of Social Work. Mrs. Rodgers is particularly interested in the 
study of comparative social security systems and has published articles 
on social security measures in the United States, Canada and France. 
She spent the session 1948-1949 (when she was still Barbara Stancliffe) 
as a special lecturer and teaching fellow at the University of Toronto 
School of Social Work. 
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HELP THE HISTORIANS 
By PHEBE G. PRATT 


HE history of Canadian social 
| services has still to be written. 
The records of many early 
philanthropies both governmental and 
voluntary have already been lost, 
some because of fire and some because 
of over-zealous house cleaning. But 
other records may be hidden away 
in attics and basements all over 
Canada. Dusty packages and battered 
hat boxes with faint labels marked 
“Clarksville Humane Society” or 
“Boynton Poor Relief” may still lead 
to source material of Canadian 
history. 

Scattered items from known docu- 
ments stimulate the imagination as 
to what else might be found. For 
example, by order of the Superior 
Council of Quebec in 1688, a poor 
board was established to whom the 
poor could apply for employment 
and for public alms. 

A Halifax newspaper The Acadian 
Reporter in its issue of February 15, 
1817 printed an open letter urging 
people to subscribe to the “Philan- 
thropic Society” established to allevi- 
ate human misery and the same 
paper in 1822 records the annual 
meeting of the “Poor Man’s Friend 
Society” presided over by the fa- 
mous Hon. Judge Haliburton. 

In Upper Canada the “Brockville 
Poor Relief Society” was started in 
1833 and about this time the names 
of St. George’s Society, St. Andrew’s 
Society and St. Patrick’s Society 
began to appear in connection with 
their work among immigrants. 


In the west, the newspaper 
British Colonist reported on August 
22, 1859, that “a number of ladies of 
Victoria have formed a society for 
relieving the sick and clothing the 
naked”. At the time of the Gold 
Rush of 1898 the “Yukon Order of 
Pioneers” was established as a mutual 
benefit society at Circle City, and 


Masons, Odd Fellows and _ other 
fraternal organizations were also 
active.* 


These few samples are only a taste 
of what some day will be known 
about Canadian social services. There 
must have been a considerable number 
of organizations helping the people 
who struggled with the hardships of 
frontier life to lay the foundations 
of Canada today. The report of the 
Royal Commission on the Develop- 
ment of Arts, Letters and Sciences 
stated “The great importance to the 
nation of the proper preservation of 
all significant records is perhaps not 
fully appreciated”. The Commission 
heard about the irreparable loss of 
important documents due to igno- 
rant destruction and they also heard 
of valuable papers which came by 
accident into proper hands. 

“Proper hands” in which early 
documents are to be found are, 
among others, the Archives of 
Canada at Ottawa and presently the 
National Library, and provincial 
archives or libraries. 


®The Social Development of Canada, by S. D. 
Clark, University of Toronto Press, 1942. 





Mrs. Pratt, a professional librarian who is now on the staff of 
the Montreal Council of Social Agencies, was formerly librarian at 
the McGill School of Social Work. She has given valuable service in 
the preservation and cataloguing of documents in Canadian social 
welfare and knows from experience how important is their proper 


identification and storage. 
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Some documents may be found in 
focal public libraries or historical 
societies, but many exist only in the 
hands of private organizations and 
individuals and have not yet been 
unearthed for the use of historians 
and students. 


The story of 20th century Canadian 
social services is not any more 
accessible than that of the remoter 
past. In 1899 there were enough 
philanthropic organizations to hold 
the first Canadian Conference on 
Charities and Corrections. Much of 
the historical material from then 
until today, if preserved, is widely 
scattered. Even if local and national 
agencies hold complete records at 
their offices it is impracticable to 
consult them to any great extent. 
Only a few histories like that of the 
Canadian Patriotic Fund, Young 
Men’s Christian Association and some 
local agencies have ever been 


published. 


The records which are most useful 
to historians and students are the 
complete files of annual reports of 
societies and institutions and other 
organizations. In these they hope to 
find a summary of each year’s work, 
a financial statement and a list of 
officers, board and staff. Of course 
the reports can be supplemented by 
minutes of meetings, books and 
accounts, letters and special reports 
about policies and operation and con- 
stitution or by-laws, but annual 
reports are the best. 


Now after approximately 300 years 
of social services in Canada, it is 
high time to be interested in their 
history. Before it is too late, further 
records should be rediscovered and 
made available to historians and 
students. The way Canadians have 
met the needs of their fellow coun- 
trymen is a part of history which 
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should be preserved and it is urgent 
to find the means to do it. 


Valuable reports, studies, booklets 
and other publications of social 
agencies are sometimes useless because 
their source cannot be identified. 


Specifications for Publications 

The Montreal Council of Social 
Agencies has adopted specifications 
for their publications, giving the 
essential information for identifica- 
tion: 

Author. If an individual writes 
the publication, he or she is the 
author. If a committee prepares the 
report or study, the author is the 
Council with the name of the Com- 
mittee, e.g. Montreal Council of 
Social Agencies Committee on Rehab- 
ilitation. 

Title. A distinctive title is chosen 
and when necessary an explanatory 
phrase is added as a sub-title, e.g. 
Back to Work Again; a study of ten 
agencies serving the physically handi- 
capped in Montreal. 

Imprint. Place, Publisher, Date, 
e.g.: Montreal Council of Social 
Agencies, 1040 Atwater Ave., Mont- 
real 6, Quebec, 1953. 

Besides these minimum require- 
ments for identification there are 
further ways to help readers such as: 

Preface. Statements of purpose of 
publication, method of presentation 
and acknowledgements. 

Contents. A consecutive outline 
with page numbers. 

Bibliography. A list of books, 
pamphlets, periodicals and _ other 
material consulted. 

For more detail of specifications 
for publications reference is made to: 
The Canadian Government Editorial 
Style Manual which can be purchased 
for a small amount from the Queen’s 
Printer, Ottawa. 
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WHO READS YOUR ANNUAL REPORT? 


By 
Dorothy L. Bishop 


ELFARE agencies, now that 

annual reports are coming 

up, would do well to have 
in mind not only what should be 
said in these reports but also whom 
you want to say it to. Sometimes 
they are so burdened with detail 
they give the impression that the 
only readers will be your member- 
ship who already know quite a bit 
about the organization. 

But these reports can have 
publicity value in the hands of social 
workers. And therefore it is per- 
fectly valid to plan them to attract 
the attention of the public who too 
often hear about your organization 
only at Community Chest time when 
you are asking for money. 

I'm not proposing advertising 


techniques which, if eye-catching, 


can also be offensive to good taste. 
But advertisers have discovered a 
few basic principles that are worth 
attention: simplicity and clarity in 
format which can banish the clutter 
of cover and inside verbiage; the 
use of pictures which if they are 
well chosen and well reproduced 
are worth more than the wordage 
that would occupy the same space; 
lively charts that replace heavy co- 
lumns of figures; the use of colour to 
attract the eye. And the beauty of it 
is that most of this can be achieved 
even in the least expensive brochure. 

With a layman’s eye I’ve been 
looking over a sampling of last year’s 
annual reports. If all these were 
lying on the table of a public reading 
room which would I pick up and 
read? The answer, I found, had 
much less to do with the cost of 
publication than the skill that had 
gone into their planning. 
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Among the slick paper brochures 
that I had in front of me the most 
attractive, and by no means the most 
expensive, was the report of the 
Children’s Aid Society of York 
County, Ontario. There were only 
eight short pages of material carrying 
the list of staff and three brief 
reports. The shape was oblong (for 
a change); all the figures both for 
case load and for finances were car- 
ried in four simple charts; blue had 
been used effectively for charts, as 
background for pictures, and for the 
cover sketch of a young girl’s head. 

If your organization does not want 
to spend money on a slick paper job, 
the Kitchener-Waterloo Family Ser- 
vice Bureau report proves that even 
a mimeographed booklet can look 
well. The cover was a good red, the 
stencil work crisp and well spaced; 
they had chosen to avoid sketches, 
knowing that mimeographed repro- 
ductions of drawings are apt to look 
like a high school product. Except 
for colour there were none of the 
come-ons of the advertising world, 
but at very little cost they had 
produced a clean, readable report. 

Again, among the inexpensive ones, 
the Family Service Bureau of Lon- 
don, using a printed fold-back pam- 
phlet, had an attractive product. Red 
print was used for headings; half a 
dozen simple but imaginative sketches 
told part of the story of the work 
they do; the material was well 
spaced. 

Whatever the budget you have for 
your report, a trip to your printer 
during the planning stage will be 
well worth while. He may be an 
unimaginative workman (in which 
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case you could get advice from some 
one else who knows printing) but 
the chances are he will have good 
simple ideas that will improve your 
lay-out. Unless you now have a large 
readership for all the detail you have 
been using, you may be able to 
reduce the volume of your material 
substantially with more chance of 
being read. Your annual report can 
be a pertinent and tasteful piece of 
publicity for the work of your 
agency. 


Dorothy Bishop is an Ottawa high 
school teacher. When we looked at 
all the attractive annual reports that 
had come into the Council office 
since the spring flood, we wanted to 
find out how they strike the con- 
sumer, so we gave a batch to Miss 
Bishop and above is the result. 

We also note the excellence of a 
number of reports she didn’t have 
occasion to mention: those of the 
Minister of Public Welfare of the 
Province of Ontario; the Montreal 
Council of Social Agencies; the 
Family Bureau of Greater Vancou- 
ver; The Canadian Association for 
Adult Education; Saint Euphrasia’s 
School conducted by the Sisters of 
the Good Shepherd, Halifax; Bolton 
Camp, Neighbourhood Workers 
Association of Toronto; the Cana- 
dian National Institute for the Blind; 
Le Centre de Service Social du 
Diocése de Trois-Riviéres; the New- 
foundland Department of Public 
Welfare. 


All these are outstanding in some- 
thing: layout, originality of presenta- 
tion, conciseness, economy of pro- 
duction, or interpretive information. 

And incidentally, may we suggest 
it’s a very good idea to put the name 
of the agency, the date, and the city, 
smack on the cover.—Ed. 
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THE 
CHILDREN’S AID SOCIETY 
OF WINNIPEG 


invites applications for the 
positions of 


ASSISTANT TO THE 
EXECUTIVE DIRECTOR 

To carry executive responsibi- 
lity in defined areas, either of 
community relationships and pub- 
licity or of staff development and 
casework programs, dependent on 
qualifications. 

Must have executive ability of 
high order and be experienced in 
social work supervision or admin- 
istration. 


SUPERVISOR CHILD CARE DIVISION 

To be responsible for admin- 
istration and supervision of the 
Society’s child care program. Staff 
of 14 social workers, with two 
supervisors assisting in placement 


and homefinding, and in casework 
supervision of staff. 

Must have demonstrated super- 
visory ability and casework skill 
of a high order; be able to organ- 
ize program and _ offer staff 
leadership. 


SUPERVISOR 

To carry casework supervision 
of staff and to participate with 
other supervisory and executive 
personnel in maintaining effective 
program and practice. 

Demonstrated supervisory skill 
essential. 


For additional information 
please write: 


Miss Muriev Fritn, 
Executive Director, 
The Children’s Aid Society 
of Winnipeg, 
184 Alexander Avenue 
WINNIPEG 
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PROBLEMS OF ADMINISTRATION OF HEALTH INSURANCE 
By MALCOLM G. TAYLOR 


Department of Political Economy, University of Toronte 


Adapted from a paper given at Annual Meeting and Conference of the 
Canadian Welfare Council, Ottawa, May 29, 1953* 


HETHER a comparison is made 

with the administration of 

government social insurance 
programs or with the administration 
of various types of indemnity insur- 
ance by private agencies, there can 
be little doubt that the operation of a 
health insurance program excels all 
others in the challenge it presents to 
those who become responsible for its 
administration. In the symposium of 
which this paper is a part*, various 
alternative programs of action are 
suggested. It is not possible, of course, 
to consider here the administrative 
problems raised by each of these 
proposals. 

Rather, I shall discuss some major 
administrative problems that may be 
common to the various programs, 
and stress the issues and principles 
involved. 

If I cross the line and discuss ques- 
tions that seem clearly to be matters 
of policy rather than of administra- 
tion, may I say in defense that in 
health insurance administration—as in 
all administration—many high level 
policies are necessarily shaped by the 
requirements of the administrative 
process. We are too prone to think 
of a separation between policy at 
one level and administration at a 
second or lower level, rather than 
of the inseparable nature of the two. 

What are some of the major prob- 
lem areas of administration of a 
Canadian health plan? 


*See also “Towards a Health Service Program’”’, 
by John §S. Morgan, CANADIAN WELFARE, 
November 1, 1953; and “Some Major Issues 
in Developing a Program of Health Services 
for . Canadians’, by Albert Rose, Socran 
Worker, July-August, 1953. 
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The Constitutional Problem 

Unless some political party or all 
political parties can obtain a constitu- 
tional amendment, similar to that 
which made possible the Unemploy- 
ment Insurance Act of 1940, a pros- 
pect which I do not foresee, then 
health insurance for Canadians must 
come in a piece-meal fashion, pro- 
ince by province. This will mean ten 
separate and unquestionably different 
programs, administered along differ- 
ent lines by ten different administra- 
tive authorities. 


For those who prefer a uniform 
national system with universal cover- 
age, uniform premiums, and uniform 
benefits, this prospect is a discourag- 
ing one. On the other hand, there 
must be few programs of public 
concern in which the need for 
adapting and shaping and moulding 
the program to local requirements is 
so great. In other words, if our 
constitution did not dictate a decen- 
tralizing of organizational respons- 
bility to the provinces, then I feel 
certain that administrative necessity 
would. ; 

Is it not possible, however, to 
achieve a compromise here by 
administrative and financial arrange- 
ment? I am sure that it is, no matter 
what type of program is adopted. 

We are probably all agreed that 
federal financial participation is 
necessary and, through the device of 
conditions attached to the — federal 
grants, the requisite degree of uni- 
formity can undoubtedly be achieved 
both in coverage  and__ benefits. 
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Through the administration of the 
National Health Grants valuable 
experience is being gained in this 
area. 


Integration of Health Services 


A second major administrative 
problem is that of assuring the inte- 
gration of health care services, a 
problem that exists irrespective of the 
question of insurance or prepayment, 
but which may be seriously affected 
by the administrative organization 
established. 

The trend in integrating these 
health services has been termed 
“regionalization” and those of you 
who are familiar with the hospital 


surveys made in the United States’ 


under the Hill-Burton Act and the 
provincial health surveys in Canada 
will be aware of how widely this 
idea is accepted by professional and 
public authorities. 

Regionalization means the _ co- 
ordination of efforts of hospitals, 
physicians, health departments and, 
where possible, the medical school, 
to extend more readily the benefits of 
modern standards of medical care to 
all people in a region. 

Regionalization requires co-opera- 
tion of all parties, and this means 
co-operation in planning and admin- 
istration by the insuring agencies as 
well. That sufficient co-operation for 
such purposes is not forthcoming at 
present is illustrated by the news- 
paper reports during the past year 
of the decision of the Ontario 
Medical Association not to permit 
Ontario Blue Cross to sell the Physi- 
cians Services Incorporated limited 
policy of in-hospital medical and 
surgical care insurance; and _ the 
subsequent announcement of Blue 
Cross that it would offer a policy of 
in-hospital medical and surgical care 
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insurance of its own. Surely this 
must be regarded as a backward step. 


Coverage 


A third major administrative 
problem is how to obtain coverage 
for all persons, including those who 
live in rural areas, those who are 
self-employed, and those who are 
unable to pay premiums. It is these 
groups which constitute obstacles to 
the further expansion of voluntary 
plans in many areas. Extension of 
enrolment is partly a financial prob- 
lem, but it is also a problem of 
administration. 


If we assume that government 
should pay the premiums for those 
who are indigent, the administrative 
task is not a major one since these 
groups are already identified, and the 
issuing of health services cards is 
fairly simple. Five provinces already 
have experience with this. 

The enrolment of rural residents is 
a difficult task unless it is done on a 
compulsory basis. The method that 
has worked exceptionally well in 
Saskatchewan has been the use of 
local government machinery to enrol 
individuals and collect their pre- 
miums. 

The enrolment of self-employed in 
urban centres is also difficult although 
experiments are being undertaken by 
the voluntary plans in enrolling mer- 
chants through their trade associations 
and professional groups through their 
professional associations. 

The problem of enrolling and 
collecting from these groups is made 
considerably easier by a compulsory 
plan but it is not entirely eliminated, 
as experience in British Columbia 
demonstrates, for many people will 
not pay (or neglect to pay) on an 
individual basis. I suppose many more 


people would not pay their light bills 
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if they could gamble on whether they 
would need light. 

This leaves one group, the so-called 
medically indigent, a group which, it 
seems to me, cannot be provided for 
without the imposition of a means 
test in some form at one stage or 
other of the administrative process. 
At least we can avoid the means test 
at the time of receiving the service, 
and perhaps the most optimistic we 
can be is that it may take the form 
of income tax, a means test procedure 
that most of us undergo. 


Paying for Services 

Payment for the service is without 
question the most difficult part of the 
administration of a health service, 
whether the plan be voluntary or 
compulsory. The aim must be to 
remunerate adequately the profes- 
sional person or the _ institution 
providing the service. This must be 
done in such a way as to stimulate 
higher standards of care and attract 
competent people to the professions, 
but it also must not encourage abuse, 
waste, or inefficiency. 

Saskatchewan has used three differ- 
ent methods to pay hospitals, and 
British Columbia has used two, the 
present methods being almost ident- 
ical. Blue Cross plans have also 
experimented with new methods. 

To pay physicians is more difficult. 
There are three known methods: fee- 
for-service, capitation, and _ salary, 
and there are disadvantages to all of 
these. In contrast to Great Britain, 
where capitation is the accepted 
method, the only experience in this 
country is with fee-for-service. 

The experience of the Health 
Insurance Plan in New York holds 
promise, I think, of a better method 
for urban areas, for it pays a group 
practice clinic a stipulated annual 
amount for each subscriber who 
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selects the clinic as his source of 
service, and it is then a matter for 
decision by the physicians in the 
clinic as to the method of distributing 
this income. The result is an empha- 
sis on keeping the patient well, and 
no incentive to give unnecessary 
treatment. 

While the method of indemnity 
as used by commercial insurance 
companies is a fairly simple one to 
administer, it lends itself to abuse, 
particularly in that occasionally un- 
scrupulous practitioners merely add 
the amount of the insurance to their 
regular fees and the patient is no 
better off than if he were not 
insured. Fortunately this type of 
abuse does not seem to be widespread. 


The Administrative Authority 

Who is going to administer these 
provincial health programs and what 
will be the nature of the administra- 
tive agency? On this question centres 
a good deal of today’s controversy. 
It is possible to trace an interesting 
pattern of development of attitudes 
of professional groups. 

By the early 1940's, it became 
generally accepted that government 
should necessarily take some action 
to assist in financing medical care. 
In 1942 the Canadian Medical Asso- 
ciation enunciated a number of prin- 
ciples, the first being that: “In the 
provinces where health insurance 
is established, it be administered 
under an independent health insur- 
ance commission, the majority of 
whom shall be representatives of 
organized medicine.” 

In 1944 this principle was amended 
to state: “Health Insurance should be 
administered by an independent non- 
political commission representative of 
those giving and those receiving the 
services. 

This proposal of an “independent, 
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non-political” commission was en- 
dorsed as well by farm and labour 
groups, although the Canadian Public 
Health Association, stressing the need 
for integrating preventive and cur- 
ative services, advised that adminis- 
tration should come under the pro- 
vincial departments of Public Health. 

The 1943 draft Act approved by 
the House of Commons Special 
Committee on Social Security pro- 
vided for provincial administration by 
representative commissions, but the 
1945 “Green Book” proposals made 
no reference to administration, leav- 
ing the matter entirely to the 
provinces. ; 

The views of the medical profession 
and the hospital associations, how- 
ever, seem to have changed recently, 
and to their statements are now added 
the voices of the voluntary plans. 

The view now seems to be that 
government need not concern itself 
about the administrative authority 
since the administrative agencies are 
already established. Under this view, 
all that the government need do is 
purchase protection for the indigent 
and medically indigent by paying the 
premiums in whole or in part for 
those unable to provide the contribu- 
tion for themselves. 

These alternatives provide a fairly 
wide range of choice. I shall not 
endeavour to indicate here what I 
think the choice should be, but there 
are certain basic points on which we 
might agree: 

1. If government is to participate 
in a health insurance plan for 
Canadians, then there must be a 
clear-cut channel of responsibility 
from the administrative agency, 
through a minister responsible to the 
legislature, and through the elected 
members, to the electorate. 

2. Health insurance administration 
is “big business” and it must be 
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recognized that, except in British 
Columbia, Alberta, and Saskatchewan, 
the voluntary plans have most of the 
experience in administration as well 
as most of the qualified administra- 
tors. It is no surprise that many of 
the executives in the British Colum- 
bia Hospital Insurance Service were 
former Blue Cross executives. 

3. If we believe in democratic 
methods as well as democratic ideals, 
and if the government is asked to pay 
to the voluntary agencies the premi- 
ums for those unable to pay—and 
these will amount to very substantial 
amounts of public funds—then pre- 
sumably the question of the composi- 
tion of the boards of directors of the 

voluntary agencies would become a 
matter of public interest. At the 
present time, with a few exceptions, 
these boards are composed predomin- 
antly of members of the sponsoring 
body, or of their appointees. 

4. Finally, I think we must re- 
emphasize that to achieve the ideals 
of democracy it is not enough to 
observe the forms of the democratic 
process at the legislative or the board- 
of-directors level. Administration 
must also be democratic. And the 
essence of democratic administration 
is participation in the policy forming 
and administrative process by all 
groups whose interests are affected 
by the program in question. This 
means not only government admin- 
istrators, nor only the medical pro- 
fession, nor only the hospital 
associations, nor only employers, nor 
only labour unions. It means all of us. 

Jimmy Durante complains: “Every- 
body wants to get into the act.” I 
think, “Everyone must get into the 
act.” Only in this way can we 
develop a health care program that 
will be assured of the wholehearted 
support of the professions and meet 
the people’s essential needs. 
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ABOUT 


Lawrence Freiman, pres- 
ident of the Canadian Wel- 
fare Council, was one of 150 
business men from all parts of the 
world (five from Canada) who 
attended a conference in Israel at the 
end of October to discuss the eco- 
nomic position of the country. The 
meeting was called by the Prime 
Minister of Israel. 


Mrs. Norman J. Kennedy, presi- 
dent of the Calgary Council of Social 
Agencies, was elected to the World 
Council of the YWCA, at the National 
Convention in Quebec City in June. 
She will be a representative at the 
next meeting of the World Council 
in London, England in the summer 
of 1955—the centennial celebration of 
the founding of the YWCA in 
England. 


Dr. George V. Haythorne has 
been promoted to the post of 
Assistant Deputy Minister of the 
Department of Labour, it was an- 
nounced late in October. Dr. Hay- 
thorne has been Director of Econo- 
mics and Research in the Department 
since 1948. 


Pierre Laplante, formerly sec- 
retary of Le Service Sociale de St- 
Jean, is now secretary of the Cana- 
dian Catholic Welfare Conference. 
French Section. 


Claire Rousseau of the faculty of 
the University of Montreal School 
of Social Work, is studying at the 
Catholic Institute of Sociology, 
France, under a French Government 


fellowship. 
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PEOPLE 


Barbara White has been 
appointed to the staff of the 
Fredericton Welfare Depart- 
ment. Her appointment was effective 
November 1, and she is the first 
trained social worker to be given this 
position, which will entail taking 
over the duties of the former Over- 
seer of the Poor as well as developing 
services that are required in a modern 
welfare department. 

Monique Trottier has left the 
Catholic Children’s Aid Society of 
Toronto to join the staff of the 
Centre d’Orientation de Montréal, a 
guidance clinic and treatment centre 
for maladjusted children. 

Keith S. Armstrong of Regina 
became national executive director 
of the Canadian Council for Crippled 
Children on October first. He was 
previously head of the division of 
physical restoration in the Saskat- 
chewan Department of Public Health. 

Robert Storey, formerly of the 
Canadian National Institute for the 
Blind in Hamilton, Ontario, took up 
his new position as superintendent of 
the CNIB in St. John’s, Newfound- 
land, in August. 

Sister Ste-Rita-de-Cascia has left 
the staff of la Sauvegarde de lEn- 
fance, Quebec, to join a group of 
three sisters of her order (Sisters of 
Charity) who will open a mission 
convent in Japan after studying the 
Japanese language at the University 
of Tokyo. Thérése Clapperton has 
also left this agency to join the staff 
of the federal family allowance ad- 
ministration in Quebec, and is 
succeeded by Claude Blouin, a 


31 








graduate of the Laval School of 
Social Work. 

The Kitchener-Waterloo Family 
Service Bureau (Ontario) has an- 
nounced the appointment of two 
European caseworkers to its staff: 
Mrs. H. H. J. Beins from Holland 
and Audrey Tyler from England. 

Mrs. Dorothy McArton has joined 
the staff of the Manitoba School of 
Social Work as thesis adviser, as of 
November 1. She was formerly on 
the staff of the Child Care Depart- 
ment of the Winnipeg Children’s Aid 
Society. 

Ann Black is joining the staff of 
the Department of Veterans Affairs 
as head of medical social services. She 
will be stationed at Kingston, Ontario. 

David Woodsworth, executive 
director of the Children’s Aid 
Society of Port Arthur, has resigned 
to take over the position of executive 
director of the Family and Child 
Service in Victoria. 

Marion Foster, who has worked 
in the YWCAs of Calgary, Victoria, 
Edmonton and Peterborough, has left 
to spend three years as YWCA 
executive director in Surinam (Dutch 
Guiana). Eleanor French, who has 
been on the staff of the World 
YWCA for the past five years, has 
joined the National Y staff as per- 
sonnel secretary. 

Eleanor Ellis is now secretary of 
the family and child division of the 
Toronto Welfare Council. Before 
coming to this important post Miss 
Ellis was a social worker in New 
Orleans, and before that she spent 
over five years as child welfare officer 
with UNNRA and the IRO in the 
U.S. zone of Germany. 

Marie McDonald, formerly with 
the Hamilton Children’s Aid Society 
has joined the staff of the Saskat- 
chewan Department of Social Wel- 
fare and Rehabilitation and is attached 
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to the Regina Regional office. 

The Ottawa Children’s Aid Society 
announces the following appoint- 
ments: Dorothy Milligan as super- 
visor of the adoption department; 
Mrs. Joyce Ireland as assistant 
supervisor of the protection depart- 
ment; Mrs. Myreille Racine as 
assistant supervisor of the child care 
department; and Ruth Harvey (re- 
cently with the Dominion Bureau of 
Statistics), as intake officer of the 
agency. 

Dr. Oliver Leroux, an assistant 
director of health insurance studies 
in the Department of National Health 
and Welfare left Canada in October, 
on leave of absence from the Depart- 
ment, to serve aS area supervisor in 
the World Health Organization’s 
office for Southeast India, with head- 
quarters in New Delhi. He is 
expected to be away for two years. 


Baron de Hirsch Institute & 
Jewish Child Welfare Bureau 


Immediate Opening for Supervisor 
of Child Welfare Department. 


SALcary RANGE: $4,300 to $5,300, 
entrance salary depending on ex- 
perience. .Complete set of per- 
sonnel practices available. 


QuauiricaTions: M.S.W. and mini- 
mum of two years’ experience in 
child welfare. 


Multiple service agency, student 
training agency, with psychiatric 
consultation. 


Apply to: 

Mr. Davin Weiss, 
Executive Director, 
493 Sherbrooke St. West, 
MONTREAL 
or phone BE 8621 collect. 
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WHAT THE COUNCIL IS DOING... 


It occurs to us that we have been 
guilty of delinquency, if not crime, 
in omitting to report to you hereto- 
fore on meetings of the Council’s 
Board of Governors. It is true that 
specific Board decisions become 
known fairly rapidly to the member- 
ship and indeed to all readers of 
CanapiAN WE Fare: for example, the 
approval of reports, submissions to 
governments, and so forth. However, 
these end results give but little indica- 
tion of the amount of time, careful 
thought and detailed discussion which 
the Board devotes to the Council’s 
affairs. 

The memorandum on the draft 
recommendations of the Committee 
on Function and Organization, sent 
out in advance of this year’s Annual 
Meeting, indicated that changes in 
the set-up of the Council’s governing 
body may take place as a result of the 
Committee’s study. At present, how- 
ever, as you are no doubt aware, the 
Board consists of some 56 members 
drawn from across Canada. In addi- 
tion, there are a large number of 
regional advisers (109 this year) who 
may attend meetings but who are in 
any case kept informed and asked to 
express their views on Board matters. 

Because of the location of Council 
headquarters, meetings of the Board, 
which take place four or five times a 
year, usually rotate between Ottawa, 
Montreal and Toronto and therefore 
a majority of Board members are 
drawn from that area. Even so, it is 
not easy, as you can imagine, for 
Board members in or near one of the 
three cities to attend meetings in the 
others. 

It is gratifying, therefore, that there 
is usually a nearly 50 per cent turn- 
out of members, with many others 
keeping in touch by correspondence. 
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As might be expected in a national 
organization, attendance sometimes 
struggles against considerable odds. 
We recall, for instance, a member 
from distant parts who apologized 
for late arrival at a Board meeting 
explaining that he had been hovering 
over the city in a thick fog for two 
hours. And there was the embarras- 
sing occasion when the President, 
together with the Executive Director, 
en route from a Council tour of the 
Maritimes, was delayed by a train 
wreck (fortunately another train, but 
the line was blocked), leaving the 
meeting confronted with a last-min- 
ute telegram of apology and a new 
and very nervous staff member to 
guide proceedings. 

A Board meeting usually begins at 
9:30 and, with a break for lunch, 
lasts well into the afternoon. It has 
the benefit of a report from the Exec- 
utive Committee which is able to 
cut down on time devoted to dis- 
cussion, particularly of routine and 
legally required action, by careful 
advance study and recommendations. 
However, matters of policy, partic- 
ularly those likely to be controversial, 
get a thorough airing in the Board, 
even though this may not lead to 
immediate decisions. In fact, equal- 
ling its duty to take specific final 
action when necessary is the Board’s 
responsibility to postpone decisions, 
pending further study of a problem. 
It must act objectively to safeguard 
the interests, perhaps of one section 
of the Council, perhaps of several, 
and always of the total organization 
and Canadian social welfare as a 
whole. 


The most recent Board meeting, on 
October 23, provided some excellent 
examples of this function of the 
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gov erning body. At the end of almost 
six hours of intensive discussion, the 
Board had reached final conclusions 
on several matters involving both 
routine and policy decisions. How- 
ever, an even larger and equally 
significant number of items had either 
been referred back to the sponsors 
(divisions or committees) for further 
and more widespread study, or to 
special Board committees for analysis 
and report. These included the Re- 
port on Unemployment Insurance of 
a Committee of the Public Welfare 
Division, a resolution on _ capital 
punishment from the Delinquency 
and Crime Division, the perennial 
problem of multiple appeals (Com- 
munity Chests and Councils Divi- 
sion), and a review of the Council’s 
policy on sickness cash benefits. In 
all cases, Board comments and sug- 
gestions as guides to further study 
accompanied the referrals. And com- 
prehensive minutes of the Board 
discussion have gone out to the 165 
Board members and regional advisers 
across Canada who have a respons- 
ibility to study them and express 
their views for consideration at the 
next meeting of the Board. 

A slow, delaying process, you say? 
Maybe; but democracy itself must 
work slowly if it is to work at all; 
policy made in haste may have cnder- 
ingly disastrous results; and in 
endeavouring to be wise for all, con- 
sultation as widely as possible must 
be undertaken. These points have 
been clearly recognized in the 
debates of the Committee on Func- 
tion and Organization, both on the 
relationship of the divisions to each 
other and to the Council as a whole 
and on the organization of the Board 
of Governors. The Committee hopes 
that its suggestions will enable the 
Board to function even more effec- 
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tively than now as the leader and 
watchdog of the Council and of 
Canadian social welfare. eee 


One of the problems in writing this 
column is the question of time. When 
our only (very pleasant) duty toward 
CANADIAN WELFRE was to read it, 
we never realized just how compli- 
cated was its production. Now, our 
life is haunted by kind but firm and 
increasingly plaintive little notes from 
the “Ed.” reminding us of the date 
of going to press. And this date, 
believe it or not, is a full month 
before you, dear reader, have the 
opportunity of casually glancing 
through these pages! So often there 
are exciting events two weeks ahead 
which we should love to tell you 
about, but having no crystal ball we 
must wait, and we fear they may be 
old hat before we can talk to you 
again. We can refer to them, but it 
gives us a kind of Einsteinian feeling 
about time—they are future for us 
writing now but will be past for you 
reading. then. We can’t forever be 
saying “as we go to press”. We rely 
on “Ed.” to keep our tenses straight 
—but sometimes even Jove nods. 


These reflections are prompted by 
the fact that a number of interesting 
events will take—have taken place in 
November and early December. CCC 
Division, for example, will be partic- 
ularly busy (whoops! there goes that 
tense again) with meetings of two 
major committees, Company Con- 
tributions and Public Relations, and 
of its National Executive Committee 
on November 26 and 27—immedi- 
ately preceding, by a curious co- 
incidence, the Grey Cup football 
final also in Toronto (these chest 
boys are human after all!) ... the 
Labour Participation Committee on 
November 9 and the Councils Sec- 
tion of the Division on December 4 
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. the same week in Toronto, an 
interpretive course on Civil Defence 
Welfare, for representatives of na- 
tional organizations, sponsored by the 
Department of National Health and 
Welfare, attended by Mrs. W. K. 
Newcomb, Chairman of the Councils 
Section, CCC Division, and by Henry 
Stubbins, the Division Secretary .. . 
on November 25, with the Commu- 
nity Welfare Council of Ontario, a 
CCC Division Conference in Hamil- 
ton, Ontario, on Citizen Participation 
in Community Welfare, including 
such interesting topics as “Why 
Volunteers Volunteer”, “The Im- 
portance of Citizen Participation”, 
and “Citizen-Professional Partner- 
ship” . . . on November 27, also, but 
this time in Montreal, a meeting of 
the French Commission, agenda 
including such important matters as 
the Draft Report of the Committee 
on F. and O. and the Delinquency 
and Crime Division resolution on 
capital punishment . . . also in Mont- 
real, November 27-28, an institute for 
French-speaking Council members on 
Foster Care for Children, sponsored 
by the Family and Child Welfare 
Division and the French Commission 

. and on December 2, the Com- 
mittee on F. and O. to consider the 
comments from the divisions and 
others on its Draft Report—the 
Family and Child Welfare National 
Executive Committee has led the field 
by submitting its report following a 
meeting on October 29... Truly, 
coming events cast their shadows 
behind. More about all this in the 
“next thrilling issue” of CANADIAN 
WELFARE. eee 


Last summer, the Committee on 
Welfare and Defence presented its 
Report on Recreation in the Armed 
Forces (available from the Council 
office on request) to the Minister of 
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National Defence. We are informed 
that the Department is giving the 
report detailed study, and it is 
hoped that it will influence the pro- 
gram of the Services. With the ap- 
proval of the Board of Governors, the 
Committee is holding itself in 
readiness to assist the Department 
when and as requested, and to act 
upon representations from sections of 
the Council or other groups interested 
in various phases of its work. As we 
all realize, the defence situation has 
changed considerably in the past two 
years and may change again even 
more rapidly. The Committee on 
Welfare and Defence represents a 
long-term effort of the Council with 
possible important implications for 
the future. ee 


The Council staff has been a-roving 
in the past couple of months. During 
six weeks from the beginning of 
September, Cliff Patrick of the 
Public Welfare Division visited fif- 
teen centres west of central Canada, 
including such moderate-sized places 
as Cranbrook, Trail, Nelson, Medi- 
cine Hat, Brandon, Kenora, Port 
Arthur and Fort William. Discussions 
with municipal officers generally 
covered three special Council inter- 
ests: the Report on Public Assistance 
and the Unemployed, housing for 
older people, and municipal and 
provincial residence problems, in all 
of which a lively interest was shown 
by division members. In addition, he 
discussed in a number of places the 
national program for the rehabilita- 
tion of the disabled and the Draft 
Report on F. and O. 

The last week in October and the 
first in November saw the Executive 
Director also covering the west from 
Winnipeg on, and Henry Stubbins, 
CCC Division Secretary, visiting the 
Maritimes. Mr. Davis had a most 
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fruitful series of consultations with 
regional groups, particularly on the 
F. and O. Report. This was also dis- 
cussed by Mr. Stubbins in the Mari- 
times but the most interesting event 
of that trip was probably the meetings 
held in Moncton to help plan the 
launching of a community chest in 
that city. Good luck, Moncton, we’re 
rooting for you! oo © 


In the past weeks the Council has 
participated in a number of related 
activities, either as a member of or 
advisory to another group. For ex- 
ample, a CWC representative at- 
tended a meeting called by the Na- 
tional Red Cross Disaster Committee 
to discuss the respective responsibili- 
ties of the Red Cross and local social 
welfare organizations in an emer- 
gency situation in a community. Miss 
Govan of the Council staff has 
resumed her responsibilities as a mem- 
ber of the National Advisory Com- 
mittee on Rehabilitation, and was 
present at its recent meeting on 
November 19-20, of which more in 
our next issue. Mr. Davis began his 
western field trip by attending a 
meeting in Winnipeg of the National 
Employment Commitee which advises 
the Unemployment Insurance Com- 
mission. All these topics are clearly 
related to CWC program or interests, 
and it is well that the Council can in- 


creasingly cooperate in such projects. 
eee 


The Committee on Function and 
Organization is not the only group 
which is at present levelling a micro- 
scope at the Council’s method of 
work. The Organization and Methods 
Service of the Civil Service Commis- 
sion has undertaken a study of the 
administrative structure of CWC, and 
for lo these several moons now, the 
Council’s staff have been undergoing 
a polite, but searching and thorough, 
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quizzing aimed at uncovering 
strengths and weaknesses in order to 
build up the one and eliminate the 
other. The first section of the O. and 
M. report is now in draft, and its 
recommendations will receive intens- 
ive study from the staff and later the 
Executive Committee and Board of 
the Council. The agency is fortunate 
indeed to have this opportunity of a 
parallel examination of its internal 
administration along with that of its 
general organization. It is hoped, 
however, that the former will be 
rapidly completed as the search for 
replacements in vacant staff positions 
or for contemplated new appoint- 
ments must inevitably be suspended 
in the meantime. There would be 
small value in engaging staff for posi- 
tions which, on the basis of the O. 
and M. report, might in a few months 
be considered obsolete or be re- 
defined. eee 


Another “domestic” Council matter 
is the question of finance. It is of no 
small importance in relation both to 
the O. and M. and the F. and O. 
reports (dear me, the battle of the 
initials is with us again). Most of our 
readers will have received (and we 
hope read) the last Annual Report 
which discussed this problem in some 
detail. Last fiscal year, for the first 
time in eleven years, the Council 
ended with a deficit, despite the fact 
that rigid economies and curtailment 
of service took place and _ several 
authorized staff positions were va- 
cant for a considerable period of the 
year. True, the accounts were only 
short by some $3,500, but revenue 
fell short of the authorized budget by 
over $6,000. 

In spite of this experience, the 
Board of Governors took the bold 
step of raising the 1953-4 budget by 
22 per cent—to over $180,000. The 
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Board saw no alternative if any real 
attempt was to be made to meet the 
increasing demand for services from 
the Council. And what is the Council 
doing about reaching the budget 
objective? 

Well, to the end of October (seven 
months of the fiscal year) the re- 
ceipts were about $92,300 as com- 
pared to an amount of approximately 
$72,400 last year. Obviously there 1s 
progress here, but it it not keeping 
step with the expanded budget. 
Moreover, a number of the largest 
budgeted contributions, notably from 
governments and community chests, 
have already been received. In short, 
there is a long way to go if the 
Council is to reach its financial ob- 
jective for March 31, 1954. 


The Council’s Finance Committee 
is hard at work but it needs all the 
help it can get. Perhaps you or 
organizations in which you are 
interested are CWC members who 
have not yet paid up your dues for 
this year. Perhaps you—or your fa- 
vourite social welfare organizations— 
have never joined the Council. Per- 
haps you just think of enjoying 
CANADIAN WELFARE, heavily  subsi- 
dized, we may say, out of general 
funds apart from subscribers’ fees) 
and do not realize that its existence 
depends on the success of the Council 
as a whole. Perhaps you have won- 
dered why there are gaps in the 
Council’s services but have never 
thought of the connection between 
services and finance, between mem- 
bership fees and worthwhile Council 
activities. Whatever your standpoint, 
you are obviously a person interested 


in social welfare and in the Council 
or you would not be reading this 
column. CWC stands for improved 
social welfare services in Canada. It 
is your organization but it cannot 
function without adequate financial 
support. Think about this and see 
what you can do to help. eee 


Finally (a matter not unconnected 
in the long run with finance) may we 
again inject a gentle murmur on the 
subject of Council housing? No, we 
don’t mean subsidized “heredita- 
ments” (as they are sometimes 
grandly called in municipal legisla- 
tion in Great Britain); we mean that 
old problem, the Council offices. The 
Building Committee is still struggling 
with the question of a site and may 
have to settle for the present one— 
what happens to the staff while the 
old building is torn down and a new 
one erected is a nightmare thought. 
However, with another winter upon 
us we shall be grateful for anything 
that brings a change. We told you 
once about working on top of a trap 
door. Well, for various reasons, we 
have now changed places with our 
secretary, only to find that the four 
winds of heaven meet at our desk 
and we are in danger of succumbing 
to pneumonia. Our secretary is good, 
her health is important to us, and no 
doubt, to parody one R. Kipling: 

“An exec. is only a worker 

But a good stenog. is the works”. 
But even the best of stenogs. needs 
an exec. to justify her existence, and 
we should hate to put ours out of a 
job by our early demise. So please 
pray for us—and a new building 


soon! P.G. 


STUDY TOURS 
Marriage and Family Life Study Tours and Gerontological Study Tours 


will afford an opportunity to combine a holiday with study next summer. 


For 


information write to: Affiliated Schools and Seminars for International Study 
and Training, 44 West 63rd Street, New York 23. 
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THE PROBLEM OF THE AGED 
By C. T. ANDREWS* 


ANADA today has three or four 
’ times as many old people as 

she had 50 years ago. Num- 
bers are steadily increasing and the 
ratio of the working to the older age 
group is steadily narrowing. The 
same trend is seen in European 
countries. 


Does it really matter? Numbers 
can be made to prove anything. Is 
not the old person today a much more 
useful citizen than he was 50 years 
ago? In an industrial and highly 
civilized community, experience and 
skill count much more than they did 
in the days of the nation’s first 
beginnings. Are we not in fact better 
off today? This question was seri- 
ously put to us on our recent tour of 
Eastern Canada. 


In simple terms it may be answered 
that if in terms of health, happiness 
and productiveness, old people com- 
pare favourably with the rest of the 
community, then there is no cause 
for anxiety. Or in another way we 
may say that if they are not a burden 
to themselves, their families, and the 
community we may be happy with 
the present position. Let us therefore 
examine these points. 


The Present Position 


The increasing longevity of man 
today is largely due to the great 
discoveries in medicine in the last 
twenty-five years, to the sanitary idea 
in public health and to better housing 
and social conditions. By and large, 
however, these advances have been 
beneficial in the field of acute 
bacterial ailments including infectious 
fevers rather than in that of chronic 
disabling conditions such as are 
common in the aged. 





*See note on page 3. 
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Smallpox, diphtheria and cholera, 
pneumonia and meningitis, have been 
largely controlled; but chronic rheu- 
matism, degenerative diseases of heart 
and blood vessels, and senile mental 
disorders have remained untouched 
by modern discoveries, and with 
larger numbers of old people in the 
community their total incidence is 
higher than ever. Every doctor of 25 
years experience will have noticed 
the increasing load of this disability 
on the home, the hospital and the 
community today. 


It is the home which takes the brunt 
of this problem in the first instance. 
But in the modern world families are 
smaller than in Victorian days; the 
daughter who stayed at home to mind 
the aged parents now goes out to 
work. There are more social and 
recreational attractions for young 
people outside the home, and the 
family tie has been weakened by two 
world wars. 


The result is an increasing number 
of old people being cared for by a 
smaller number of young people. 
There are more old people living 
alone and therefore less able to fend 
for themselves when illness overtakes 
them. Much unhappiness results from 
loneliness and the feeling of being 
no longer wanted. 


Side by side with this, industrial 
practice has forced on the community 
a fixed retirement age which in most 
cases takes no notice of the possible 
contribution in skill or experience of 
the older citizen to the community. 
The result is that many older people 
who might continue to support them- 
selves for years are forced to accept a 
lower standard of living, and their 
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care and maintenance becomes the 
responsibility of their families and 
the state. 


A New Objective 


It would appear therefore that we 
have in fact only attained a limited 
objective by adding years to man’s 
life. The objective that remains is 
that of lightening the burden on the 
community, relieving the strain on 
the family and making the extra 
years, years of happiness and fulfil- 
ment rather than frustration and 
loneliness. The task is difficult and 
complex. Let us examine some aspects 
of it. 


The Hospital Problem 


On the hospital side the need for 
an active policy has been lost sight 
of. The disabilities of old age have 
been regarded as inevitable, and 
shortage of nursing staff has made it 
more convenient in hospitals and 
institutions to put old people to bed 
and keep them there, safe and warm. 
The physical and mental deteriora- 
tion which has resulted from this 
policy is now well known. 


But the trend is not easily reversed. 
Medical teaching in the last 30 years 
has neglected the preventive aspects 
of this problem and a generation of 
doctors has grown up without special 
knowledge of, or interest in, the 
problems of old age. 


Hospital building tends to follow 
the traditional pattern with large and 
increasingly expensive buildings serv- 
ing largely the younger age groups. 
The special needs of old people, who 
in England now occupy about 40 per 
cent of all hospital beds, are not met 
by the provision of large multipur- 
pose hospital buildings. They are 
happier and less expensively cared 
for in smaller units designed to meet 
their particular needs. 
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These needs from the hospital point 
of view may be summarized as 
follows: 

1. Active treatment 

2. Long-stay nursing care 

3. Mental care and treatment 

4. Substitute home accommodation 


The Active Treatment Unit 


The modern active treatment unit 
is the only section of accommodation 
required which should be actively 
associated with the work of an acute 
general hospital. To this unit the 
special problems of the aged sick 
would be referred for advice, investi- 
gation and treatment. It should act 
as a consultative centre for other 
departments of the hospital and other 
specialties in its area, and the staff 
of this unit should be available for 
consultation in the home and for the 
provision of a domiciliary service in 
co-operation with the various agen- 
cies concerned with the service. 


It should act as an educational 
centre to public and _ professional 
bodies in the medical problems aris- 
ing in the care of old people and 
should organize research into these. 
In urban areas it may be desirable to 
arrange out-patient clinics, and the 
follow-up of patients who have been 
discharged from the unit will be a 
prime duty in all cases. 

The staff of such a unit will include 
a consultant or specialist. The 
specialist in this field should be 
a general physician who may also 
have some responsibility for younger 
age groups. He would, however, re- 
quire to devote a considerable part 
of his time to the work in order to 
achieve success. He will require to 
make effective liaison with the various 
bodies in his neighbourhood who are 
serving the needs of the aged. He 
will require to have the services of a 
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general surgeon, orthopaedic surgeon 
and ophthalmic surgeon available and 
these should preferably make regular 
visits. Dermatologist, gynaecologist 
and a psychiatrist will also be re- 
quired as occasion arises. 

In addition to these and some 
junior medical staff he will require 
the services of physiotherapy, occu- 
pational therapy and chiropody. Most 
important of all his team is the social 
worker who will be the main agent 
concerned with placing those patients 
who have become fit for discharge. 


Long-Stay Nursing Care 

About 20 per cent of patients who 
pass through the active treatment 
unit will remain in need of nursing 
care and are too heavy a problem to 
be cared for at home. For these 
simple home-like accommodation is 
needed. It may, in cities or large 
towns, be in geographical relation 
to the active unit and active hospital 
but in rural areas where relatives’ 
visiting becomes a problem it is better 
arranged in smaller units located 
throughout the area. 

Patients should not be admitted to 
long-stay accommodation without 
adequate screening, both social and 
medical; and constant review and 
re-assessment should take place in 
order to ensure that remediable con- 
ditions are not overlooked. In the 
ordinary way admission to this unit 
would be by the authority of the 
physician in charge of the active 
unit and patients would first have a 
period of assessment and treatment in 
the active unit. 

In England it is not usual to provide 
physiotherapy here but occupational 
therapy is very desirable. Quite apart 
from the psychological effect of 
occupation there are many cases in 
which the bedfast state can be 
avoided if activity is maintained. 
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Mental Care 

The care of elderly patients suffer- 
ing from mental infirmity presents 
an urgent and increasing problem. In 
the past many of these have found 
their way, generally under certifica- 
tion, into mental hospitals. In Eng- 
land probably 25 per cent of old 
people in our mental hospitals have 
no need to be there if alternative 
accommodation can be found for 
them. The position is probably more 
serious in Canada. 

Clinically they fall 
groups: 

(a) those whose mental symptoms 
are secondary to organic disease. 
Many of these will die of their phy- 
sical ailments, others will respond to 
treatment and recover; 

(b) those who are impossible to 
control outside a mental hospital—a 
small group—and 

(c) aged people who have pro- 
gressively undergone mental deteri- 
oration at home to the extent that 
relatives are no longer able to look 
after them. Those in this group suffer 
from defects of memory, are some- 
times untidy and dirty in_ habits, 
generally facile and emotional, some- 
times garrulous and rather quarrel- 
some. They are often physically 
very well, able to be up all day, and 
require a minimum of nursing care. 

It is desirable that the investigation 
and diagnosis of mental infirmity in 
old people shall be carried out as far 
as possible in the active treatment 
centre where special wards may be 
allocated for these patients. For the 
third group mentioned above some 
provision of long-stay accommoda- 
tion is required. It should not be a 
part of the mental hospital but may 
be provided either in a_ separate 
annex or in association with other 
long-stay accommodation. 

Small units of 30 to 40 beds with 
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into three 


a homelike atmosphere are better than 
large institutions which tend to be 
impersonal and to take on the char- 
acter of the mental hospital of the 
past. In this unit also occupational 
therapy is desirable. 

Both types of long-stay unit men- 
tioned above should be in close touch 
with the active treatment centre and 
the physician or his staff should make 
periodic visits to keep patients under 
review. The day to day care, how- 
ever, in rural areas may be provided 
by a local practitioner. 


Unified Service 

The provision of substitute or 
residential home accommodation will 
be considered in the section dealing 
with home care. Before leaving this 
section, however, it is mecessary to 
emphasize the need for a unified 
service in each city or geographical 
area. For each hospital to try to act 
on its own, providing all types of 
service and accommodation, may be 
possible where the units are large, and 
the population served numerous and 
compact as in a city of one million 
or more. 

Where smaller units attempt to 
compete in providing a service for 
all types, inefficiency and waste of 
resources are inevitable. In any area 
indeed a better plan will emerge if 
the various agencies can get together 
and pool their knowledge, experience 
and resources. 

With an active policy in operation 
the need for beds should be consider- 
ably diminished. Our experience 
suggests that 9 beds per 1,000 of the 
population over 60 should serve for 
the above purposes, and that of these 
75 per cent should be for long-stay 
patients. More accommodation will 
be required for women than for men 
but the exact proportion will vary 
somewhat from one area to another. 
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In Cornwall it is 2.2:1 for the active 
treatment centre and 3.3:1 for long- 
stay care. 


The Problem of Retirement 

Figures published in England and 
America suggest that the proportion 
of elderly workers remaining in 
employment after the normal retir- 
ing age is steadily diminishing. In 
Canada we were told it is becoming 
very difficult to place men of 45 and 
upward in work of any sort. Some 
firms indeed will not accept men for 
employment in the first instance who 
are over 35. This trend is serious. 

Apart from the general desirability 
that older citizens who _ remain 
mentally and physically alert should 
be able to find an outlet for their 
vitality, there is a danger that unless 
these men and women are permitted 
to continue in productive work, thus 
contributing to their own support, the 
maintenance of the aged will become 
such a crushing burden on the com- 
munity as to force down the general 
standard of living. 

Judged by the evidence available 
the bias in industry against the older 
worker would appear to be unjustified. 
Many, of course, are not qualified to 
do jobs in which physical strength is 
the prime essential. But where the 
job depends largely on skill and 
experience the evidence suggests that 
the abilities of the older worker are 
comparable to those of the younger. 
Absenteeism is not appreciably greater 
and reports from the Hudson Com- 
munity Centre in New York suggest 
that health is markedly improved. 


Employment of the Aged 
But if the aged in considerable 
numbers are to be retained in indus- 
try it is necessary to ensure that 
pension and superannuation arrange- 
ments do not provide an obstacle 
either to acceptance of the older 
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worker for suitable employment or 
to his continuance after pensionable 
age is reached. 

Further it is necessary that indus- 
try should co-operate in the provision 
of special facilities and adjustments 
to suit advancing years. Such adjust- 
ments would include the finding of 
lighter jobs for a certain number 
doing heavy physical work; _per- 


BOOK 


Community Services for Older 
People, by the Community Pro- 
ject for the Aged of the Welfare 
Council of Metropolitan Chicago. 
Wilcox and Follett, Chicago (To- 
ronto: Ambassador Books), 1952. 
240 pp. Price $4.50. 

This book is the report of the 
Community Project for the Aged of 
the Welfare Council of Metropolitan 
Chicago, under the direction of Eliza- 
beth Breckenridge, and is the result 
of four years of work of surveying all 
the needs of the older people in that 
area. 

It is pointed out in the foreword 
that the Project began its work at the 
time of national recognition of the 
significance of problems of aging in 
the United States. The American 
Geriatric Society, interested in the 
study of diseases of old age, was 
formed in 1942. The Gerontological 
Society, concerned with research on 
all aspects of aging, was organized in 
1944. In August of 1950, the first Na- 
tional Conference on Aging was held 
in Washington, D.C. under the aus- 
pices of the Federal Security Agency. 

The Chicago Community Project 
set up four objectives (1) to study 
the problems of older people in the 
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mission to start work a little later in 
the morning; special feeding arrange- 
ments; facilities for sitting at work 
where the job permits it; and rest 
periods. Wages can be adjusted to 
accord with the work done. 

There is little doubt that along 
the line of increased productivity 
lies the solution of many of the 
problems of old age. 


REVIEWS 


area; (2) to conduct a program of 
community education; (3) to carry 
on demonstration programs and to 
inspire other agencies to undertake 
them; and (4) to prepare a plan of 
community services for older people 
in metropolitan Chicago. 

The report’ presents a complete 
study embracing community educa- 
tion, employment and_ retirement, 
housing and home services, health, 
recreation and education, casework 
and counselling. 

The team of social workers who 
staffed the Project reviewed the 
records of 552 men and women born 
previous to 1889 and known to the 
major family agencies. Some of them 
had found it necessary to ask for help 
years ago, others more recently. They 
had grown up at a time when it was 
a common belief that personal inde- 
pendence could be reasonably assured 
by hard work and thrift, and there 
was something “wrong” if a man had 
to go outside his own circle of rela- 
tives and friends for help. All of 
them had reached the place where 
they could not manage on their own 
any longer. 

If they had families or friends, they 
were incapable of solving the prob- 
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lems facing these older persons. It 
was found that the primary problem 
was financial; housing and _ health 
problems ranked next in frequency. 
In surveying the services supplied by 
agencies, it appeared that the financial 
and health needs were being met 
fairly well, having regard to minimum 
standards of “adequacy”. 


Other needs such as housing, em- 
ployment and recreation presented 
more difficult situations and the per- 
centage of cases in which these needs 
were not met adequately was much 
higher. It should be stated, however, 
that some of the problems were not 
met because the client would not 
co-operate with the agency. 


The Plan proposed by the Project 
is broad and practical but can only 
be achieved by the wholehearted 
support and co-operation of all the 
essential organizations in the com- 
munity working together, with the 
Welfare Council as leader and co- 
ordinator. While the Plan is designed 
for a metropolitan area, there are 
many phases of it which are adapt- 
able for use in smaller areas. 

H. S. FARQUHAR. 
Director of Old Age Assistance, 
Halifax, N.S. 


Naturally Yours, by Cathleen 
Schurr. Rinehart & Company, New 
York, (Toronto: Clarke, Irwin & 
Company). 1952. 238 pp. Price 
$3.25. 

A woman conceives, carries a baby 
full-term, and is delivered of a heal- 
thy male child. 

This startling plot holds the reader’s 
attention for 238 pages of Cathleen 
Schurr’s Naturally Yours for two 
reasons. The author’s timely topic, 
natural childbirth, is analysed fully 
and practically from the point of 
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view of one most intimately con- 
cerned; and this analysis is threaded 
through with a brilliant warp of 
humour and whimsy. 


The exposition of natural child- 
birth is simple but compelling. Ten- 
sions brought on by fear cause pain. 
Learning the true facts of parturition 
can overcome the fear caused by 
ignorance. Exercises assist in easing 
tension and strengthening muscles. 


Medical books on this theme too 
often stress case illustrations of women 
writhing in the agony of labour (all 
of course because they did mot prac- 
tise natural childbirth techniques) 
and leave the reader more fearful for 
the reading. Here there is no such 
negativism; here is a sparkling and 
meaningful account of the rich ex- 
perience awaiting those who fully 
participate in the process of child- 
birth. 


Not everyone, of course, could 
describe the experience so vividly as 
the author. From the first diagnosis 
of pregnancy by the fruit peddler 
(“You’ve got the gleam. My wife 
had the gleam six times. I know.”), 
to the purchase of an “asexual” hat, 
the development of the embryo is 
parallelled by the development of 
mama’s physical and social problems. 
At the Maternity Centre, she studies 
the art of ‘pelvic rocking’, and at 
home, the art of disguising the taste 
of buttermilk (“a synthetic mons- 
trosity obviously made by frighten- 
ing a cow to death”). Included in 
the volume is a collection of ‘old 
wives’ tales’ having to do with preg- 
nancy and birth. These range from 
the relatively harmless “popcorn 
cures nausea” to the fantastic prac- 
tice in some primitive tribes of see- 
sawing on the stomach to drive the 
reluctant baby forth. More fantastic 
even than this folklore are the ardent 
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and embarrassing attentions of several 
dozen diaper services. 


Early in her pregnancy, the author 
goes shopping for a doctor, an activ- 
ity which, though seeming logical, 
is considered “subversive, unAmer- 
ican, and a great waste of time—the 
doctor’s time, that is.” After uncover- 
ing considerable reluctance in the 
attitude of many doctors toward 
natural childbirth, she finds one who 
is enthusiastic, a woman doctor 
“addicted to purples and scarlets, and 
a doctor in spite of herself”. 


Shopping for a hospital is not so 
successful, and her experience in a 
communal labour room with _ its 
padded high-walled “cribs” is an 
indictment of some “time-honoured, 
and time-worn” institutional prac- 
tices. The author makes a strong case 
for the inclusion of fathers on the 
labouring scene (they make superb 
back-rubbers), and rooming-in pri- 
vileges for the new-born. 

This is the one really sobering note 
in a warm and lively account of 
child-bearing. It is a book which 
should be read by everyone who has 
had a baby, is having a baby, or ever 
hopes to have a baby. By nearly 
everyone, that is. 


RosEMARY HAMILTON. 
Victoria, B.C. 


An Approach to Measuring Results 
in Social Work, by David G. 
French. Columbia University Press, 


New York, (Toronto: Oxford 
University Press). 1952. 178 pp. 
Price $3.25. 

Here is a book that formulates 


questions in our behalf—whether we 


be laymen, social workers, social 
scientists, contributors or merely 
critics. Mr. French, on leave from the 
American Association of Social 
Workers, undertakes, in behalf of 
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the Michigan Welfare League, to 
determine what are some of the 
“researchable ideas” expressed in the 
community on the values and results 
of the social work practices. 

“Why Research—when we are not 
applying what we know now,” is the 
first challenge. The author very ably 
points out that putting recommenda- 
tions and known standards into effect 
is not an alternative to tackling basic 
questions which challenge _ social 
work. Because we have machinery, 
does not mean that we know enough 
about either the material which the 
machinery is to process, or the pro- 
cess itself. “Engineers did not try to 
design the electric iron until they had 
a pretty good idea of the way elec- 
tricity behaved. Yet in social work 
we are confronted with the necessity 
of devising and operating far more 
complicated social mechanisms with- 
out any solid grasp of the forces being 
dealt with.” 

The chapter on “The Community’s 
Investment in Social Work”, des- 
cribes Michigan’s welfare expendi- 
tures which in 1950 were more than 
125 millions of dollars. 2.5 billions 
was estimated as the “social work” 
bill for the nation. Yet in Michigan 
(and probably elsewhere) less than 
4 of 1 per cent is spent to find out 
how well the money does the job. 
Could industry and business be as 
effective as it is if it did research as 
social work is now doing it? 

The steps of evaluative research, be 
it in social work or farming are: 

Identifying the goals that are being 
sought. 

Analysizg the problems with which 
the activity (social work) must cope. 

Describing and standardizing this 
activity. 

Measuring the degree of change 
that comes about. 
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; 


Determining whether the change 
observed is the result of the activity 
or due to some other cause. 


The latter two points mean the 
creation of experimental designs with 
control groups so that change can be 
measured against norms. Norms, in 
the study of human relations, are 
difficult to set up because free people 
are always in a state of mutual inter- 
action and any one change makes 
many other changes. Social work 
must team up with the other social 
sciences so that all can profit from 
research and experience of their 
fields—not only from a cross fertiliza- 
tion of ideas and techniques, but 
through a multi-disciplined examina- 
tion of the same problems. 

Four studies that have had promin- 
ence as evaluative studies are analysed 


as to method in the appendix. They 
are: 


Measuring Results in Social Case- 
work: A Manual on Judging Move- 
ment, by J. McVicker Hunt and 
Leonard S. Kogan, analyzed by J. G. 
Hill; Changing Attitudes Through 
Social Contact, by Leon Festinger and 
Harold Kelly, analyzed by Leon 
Festinger, An Experiment In_ the 
Prevention of Delinquency, by Edwin 
Powers and Helen L. Witmer, anal- 
ised by Helen Witmer; and Unravel- 
ing Juvenile Delinquency, by Sheldon 
and Eleanor Glueck, analysed by 
Alfred J. Kahn. 

This book more clearly than any 
other read by the reviewer, challenges 
the doers and supporters of social 
work to build a body of knowledge 
that has been tested and substantiated, 
and to keep on testing and substan- 
tiating it. 

Peter G. ALApPas. 


Welfare Council of Toronto, 
Toronto. 
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Society, Democracy — and the 
Group, by Alan F. Klein. Woman’s 
Press, New York, (George J. 
McLeod, Toronto). 337 pp. Price 
$5.75. 


A considerable part of the liter- 
ature of the infant discipline of group 
work has taken the form of exposi- 
tion of either philosophy or theories 
of human behaviour. Necessary as 
these contributions have been they 
have recruited a very limited reading 
public from lay and_ professional 
ranks. 

In Society, Democracy—and the 
Group, Professor Klein tells what 
group work does. He has written a 
clear, detailed, certain manual for the 
guidance of the group worker, the 
recreation worker, the educator and 
the citizen. This synthesis of group 
work practice might well be des- 
cribed “The Common Sense of Group 
Work”. He has met the urgent de- 
mand for something “practical”. 

There are at least three other dis- 
tinct contributions which this book 
can claim in its own right. First, the 
part played by culture in individual 
and group behaviour is vividly an- 
alysed. In this regard the section on 
home visiting and its role in group 
work is probably the best “case” yet 
made for this practice in the group 
work agency. 

Second, the section on goals repre- 
sents a highly stimulating approach to 
the philosophy of group work in a 
democratic society. Discussing me- 
thod in this regard we are introduced 
to a new and useful set of terms, 
“Lift”, “Pace”, “Floor”, and “Award”. 

Third, an honest attempt is made 
to define the professional ethics of the 
group work practitioner. No doubt 
there will be those who will fail to be 
satisfied by Mr. Klein’s attempt to 
answer some of the behaviour ques- 
tions raised. But the attempt is a 
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provocative contribution on_ the 


subject. 

The strength of this book (its 
specific treatment) is also its greatest 
weakness. It takes courage to step 
out and write the “do’s” and the 
“dont’s” of group work. There is the 
immediate risk of running afoul of 
both educational theory and theories 
of behaviour. There is nothing open- 
ended or non-directive about Mr. 
Klein’s presentation. He deserves our 
thanks for taking these risks and our 
congratulations for coming off so 
well. 

However, some questions he left in 
this reviewer’s mind were: Does Mr. 
Klein interpret mature personality 
to mean acceptance of the status quo? 
Is “adjustment” a sufficient justifica- 
tion for social group work? 


R. D. McDona tp. 
YMCA, Toronto. 


Corporation Giving, by F. Emerson 
Andrews. Russell Sage Foundation, 
New York, 1952. 361 pp. Price 
$4.50. 


This book is in the nature of a 
companion volume to the author’s 
Philanthropic Giving published three 
years ago under the same auspices, 
analysing the major fields of philan- 
thropy and questions confronting po- 
tential donors. 


Viewing the corporation as “the 
new giant” in the field of philan- 
thropy, Mr. Andrews in this second 
study presents the facts of corporate 
giving—its growth, its diversions, 
characteristics and directions; dis- 
cusses the beneficiaries of such giving 
in terms of community needs, agen- 
cies and resources, and the signific- 
ance of corporate giving with refer- 
ence to them; and concludes with a 
discussion of legal problems and tax 
factors. 
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Mr. Andrews traces the beginning 
of corporate giving from the early 
days, marked by uncertainty as to 
legality, reactions of stockholders, 
etc., through the period of the First 
World War when as a result of the 
massive appeals of the War Chests 
and war relief organizations, corpor- 
ate giving became the rule and not 
the exception almost overnight. While 
corporation giving increased greatly 
in the years between the two World 
Wars—especially with reference to 
community chest appeals—corporate 
giving to all types of American 
philanthropy represented only 5 per 
cent of a recent year’s total. 


The book is distinctive for its 
wealth of new information on many 
aspects of corporation giving result- 
ing from the circulation of a master 
questionnaire to a sampling of corpo- 
rations (326 completed returns) of 


all sizes throughout the United 
States. 
Selected findings given below 


suggest the practical value of the 
book for everyone seriously inter- 
ested in philanthropy, especially cor- 
poration leaders and chest exec- 
utives: 


Level of Corporation Giving. Cor- 
poration giving in the United States 
reached a record peak of $266 million 
in 1945 “an unequalled rate of 1.24 
cents on the dollar of net profit”. For 
1949, the last year recorded, the 
figure had fallen to $223 million or 
0.78 per cent of net profit. As in 
Canada the level of giving was very 
much below the 5% income tax 
deduction limit. 


Giving by Size of Corporation. To 
the question “Do large or small cor- 
porations give more generously with 
relation to their income”? replies to 
the questionnaire indicated that the 
rate of giving as compared with 


December 15, 1953 


profits declined rapidly as the size 
of corporation increased. 

Giving Rate Per Employee. An- 
other measure of the level of giving 
is the amount of contribution per em- 
ployee. The range for the 326 cor- 
porations reporting was from $8.00 to 
$36.00 per employee with an average 
of $10.00. 

Factors Influencing Giving. The 
248 companies answering the question 
listed (in order of importance) the 
following factors as influencing their 
gifts: duty to community, worthiness 
of cause, benefit to company, public 
relations or customer pressure, moral 
obligation, benefit to employees, 
limit governmental expansion, profit 
position, example of other companies. 

Corporation Attitudes to Chests. 
“Community Chests are almost uni- 
versally accepted” in statements of 
companies policies. This is reflected 
in the fact that Chests received the 
largest share of corporation gifts. 

Corporations and Planned Giving. 
“Corporation giving is not at present 
a carefully considered, integrated pro- 
gram in most companies.” About one- 
third of the corporations surveyed 
reported budgetting for contributions. 

As Mr. Andrews says, the record of 
corporation giving is impressive but 
it is still “traditional and custom- 
bound”. The hope is that the corpo- 
rations, with their “greater detach- 
ment and hard-headedness” in “a 
field ruled too long by appeals to 
sentiment and emotion” will spend 
some of their funds in new and 
creative patterns. The author suggests 
as selective areas of investment for 
corporate giving the problems of old 
age, rehabilitation of the handicapped, 
and alcoholism. 

While there is some overlapping 
with the previous study, and while 
some sections of the book cover 
ground which is not new to practi- 
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tioners in community organization, 
Corporation Giving, because of the 
objectivity of its approach and a sub- 
stantial total of new information, is 
nevertheless a notable addition to 
the rather limited book shelf of the 
fund-raising field. 

Cuartes H. Youne. 
Welfare Federation, 
Montreal. 


New Hope for the Retarded, by 
Morris and Miriam Pollock. Porter 
Sargent, Boston. 1953. 173 pp. Price 
$5.00. 

The authors of this book are hus- 
band and wife who have devoted 
twenty years to the education of 
mentally retarded children in their 
private school and at their camp. 
They have first-hand knowledge of 
hundreds of mentally retarded child- 
ren whom they have watched grow 
from small children into men and 
women. Many of their former pupils 
now hold worthwhile jobs in the 
community. Their philosophy _ is 
sound and is expressed in a way easily 
understood by parents and laymen. 

It is a practical, non-technical 
book. It includes lists of psychiatric 
clinics and teacher training oppor- 
tunities in various sections of the 
United States and also a well selected 
bibliography. There are chapters 
dealing with: Teaching Speechless 
Children to Talk; Educational De- 
vices; Educational Parties and Games; 
Individual Handwork and Group 
Projects. 

It holds out new hope and encour- 
agement for parents of mentally re- 
tarded children and is full of many 
practical suggestions. It leads parents 
to understand and accept their 
mentally retarded child; it also sug- 
gests how they may interpret this 
child to other members of their 
family and to the community. 
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Many practical suggestions are 
given for the parent who is respons- 
ible for the early education of a re- 
tarded child in his own home. Many 
teaching devices and games are illus- 
trated by sketches which enable one 
to prepare similar material at home. 


BRIEF 


Alcoholism Research. Quarterly. 
Alcoholism Research Foundation, 
9 Bedford Road, Toronto 5, On- 
tario. 16 pp. A publication which, 
it is hoped, will create a wider 
understanding of alcoholism. Vol- 
ume I, Number 1 appeared in 
March, 1953. 

Canada’s Mental Health. Monthly. 
Department of National Health and 
Welfare, Mental Health Division, 
Ottawa. Free. Number I appeared 
in October, 1953. 


Building America’s Health. The 
Report of the President’s Commis- 
sion on the Health Needs of ‘the 
Nation. (A one-volume condensa- 
tion of the official report). Health 
Publications Institute Inc., Raleigh, 
North Carolina, 1953. 143 pp. Price 
(paper) $1.50. 

Public Health Aspects of an Aging 
Population. Special issue of Can- 
adian Journal of Public Health, 
June 1953. Articles on : The Chang- 
ing Pattern of the Canadian 
Population; The Psychiatric As- 
pects of Old Age; The Mental- 
Hospital Aspect; Institutional and 
Medical-Care Aspects; Hospital 
Home Care; Social-Welfare As- 
pects; Public Health Statistics. 

The Christian and Peace, by A. J. 
Wilson. United Church Publishing 
House, 299 Queen Street W., To- 
ronto, 1953. 68 pp. Price 15 cents. 


Doing Something for the Disabled, 
by Mary E. Switzer and Howard 
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There are excellent suggestions on 
the overcoming of feeding problems, 
fears, temper tantrums, etc. 
FLoreNce S. DuNLop. 
Psychologist & Supervisor of 
Special Classes, Ottawa Public 
Schools. 


NOTICES 


A. Rusk. Public Affairs Pamphlet 
No. 197. Public Affairs Committee 
Inc., 22 East 38th Street, New York 
16, 1953. 28 pp. Price 25 cents. 


An Experiment in the Prevention 
of Delinquency, by Edwin Powers 
and Helen Witmer. Columbia Uni- 
versity Press, New York (Oxford 
University Press, Toronto), 1951. 
649 pp. Price $7.25. Dr. Cabot’s 
hypothesis that delinquency can 
be prevented by establishing a 
sustained friendly ego-ideal for 
boys in trouble led him to estab- 
lish the Cambridge - Somerville 
Youth Study, whose history and 
findings are presented to the 
readers in this volume. 


A Follow-up Study of the Results 
of Social Case-Work, by Leonard 
S. Kogan, J. McVicker Hunt, 
Phyllis F. Bartelme. Family Ser- 
vice Association of America, 192 
Lexington Avenue, New York 16, 
1953. 115 pp. Price $2.50. 


Measuring Results in Social Case- 
work, a manual on judging move- 
ment, by J. M. Hunt and Leonard 
S. Kogan. Family Service Associa- 
tion of America, New York, 1952. 
82 pp. Price $1.50. 


Répertoire des oeuvres sociales de 
Montréal (New Edition). Le Con- 
seil des Oeuvres, 445, rue St. Fran- 
cois-Xavier, Montreal, 1953. Price 
$2.00, (postage 10 cents). 


December 15, 1953 


COUNCIL PUBLICATIONS 


Group Care of Children, a Challenge to the Sng by K. 
Phyllis Burns. Reprint from Canadian Welfare, May , 1953. 


7 pages ; ‘ ; ‘ ‘ ‘ 4 ; ‘ 10 
Needs of the Aged, by Elizabeth Govan. Reprint from The 
Dalhousie Review, January, 1951. 12 pages . ; 25 


Private and Social Insurance and the Problem of Social 
Security, by Eveline M. Burns. Reprint from Canadian Wel- 
fare, February 1 and March 15, 1953. 14 pages . . 25 


Public Assistance and the Unemployed. A Report explaining 
the Canadian Welfare Council’s position on the needs of the 
unemployed. 20 pages . : ; ; ; ' : 25 


New Approaches to the Treatment of Adolescents. Papers pre- 
sented at the Annual Meeting and Conference of the Canadian 
Welfare Council, 1953. 36 pages, mimeo. . . . 25 


Mobilizing Community Services Behind the Family. Papers 
from the CWC’s 1953 Annual Meeting. 16 pages, mimeo. 


25 
Treatment of the Criminal in Canada. Special issue of Canadian 
Welfare, September 15, 1953. 64 pages. ‘ ; 30 


The stock of this important booklet is sufficient to supply 
organizations and study groups who wish to study the problem 
of crime. 


May Be Ordered from the Canadian Welfare Council 


Miracles Every Other Tuesday. A collection of true stories 
answering the question, “What do Community Welfare 
Councils DO?” 47 pages ‘ ‘ , ; : 30 
(Note: 10 or more copies of this bahia may be ordered at 

45 cents each. 


Teamwork in our Town through a Community Welfare 


Council. 29 pages ‘ ' ' , ’ ‘ ; 25 
DISCOUNTS ON BULK ORDERS 
(Except for Miracles Every Other Tuesday) 


10 per cent for 6 to 24 copies 
20 per cent for 25 or more copies 


CANADIAN WELFARE COUNCIL 


cents 


cents 


cents 


cents 


cents 


cents 


cents 


cents 


cents 


245 Cooper Street OTTAWA 








Coming Events 


MIDWINTER MEETING AND CONFERENCE 


COMMUNITY CHESTS AND COUNCILS DIVISION 
in association with 
FAMILY AND CHILD WELFARE DIVISION 


and 


PUBLIC WELFARE DIVISION 
of the 
Canadian Welfare Council 


Social Planning in Changing Times 


emphasizing lay participation in social planning 


January 14 to 16,°1954 
ROYAL YORK HOTEL, TORONTO 


April 30 to May 2, 1954. Ontario Recreation Association Conference, 
Peterborough. 

June 23. Annual Meeting, Canadian Welfare Council. King Edward 
Hotel, Toronto. 


June 24 to 26. Canadian Conference on Social Work. Royal York 
Hotel, Toronto. 


June 27 to July 3. Seventh International Conference of Social Work. 
University of Toronto, Toronto. 


August. Fifth International Congress on Mental Health, and Inter- 
national Congress on Child Psychiatry, Toronto. 

August 30 to September 4. World Child Welfare Congress. Zagreb, 
Yugoslavia. 


International Conference of Social Work 
June 27 to July 3, 1954 


Canadians wishing to attend should become members. 
The membership fee is $5.00, and in addition there will 
be a $10.00 registration fee for the Conference itself. 
For membership apply to: 
MISS PHYLLIS HASLAM, Membership Chairman, 


International Conference of Social Work, 13 Washington Avenue, Toronto. 





